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Editorials. 
ProvISIONAL PRoGRAM ANNUAL MEET- “The Role of Drainage,’ Dr. H. W. 
ING SoutH Carotina Mepicat As-_ Rice, Columbia, S. C. 
sociaTIon, COLUMBIA, APRIL 16, “Investigation of Sources of Typhoid 
17, 18. Fever,” Dr. F. L. Parker, Charleston, 


Address: Dr. E. A. Alderman, Uni- S.C. 
versity of Virginia. “The Surgical Treatment of Stone in 


Address: Dr. George W. Crile, Cleve- the Bladder of Children,” Dr. R. T. Fer- 
land, Ohio. guson, Gaffney, S. C. 

“Inquinal Hernia, Operative Treat- “Complete Prolapse of the Uterus, 
ment, vs. the Truss,’ Dr. C. F. Ross, An- Complicated With Pregnancy,” Dr. J. C. 
derson, S. C. Harris, Anderson, S. C. 

“Remarks on Twenty-three Consecu- “Preventive Medicine in Private Prac- 
tive Cases of Gunshot Wounds of the tice,” Dr. Fillmore Moore, Aiken, S. C. 
Abdomen With Two Deaths,” Dr. Le- “Focal Infections as Related to Consti- 
Grand Guerry, Columbia, S. C. tutional Disorders,’ Dr. Andrew A. 

“Bronchoscopic Extraction of Foreign Walden, North Augusta, S. C. 

Body from a Bronchus,”’ Dr. E. W. Car- “Some Neglected Factors in the Eti- 
penter, Greenville, S. C. ology and Treatment of Enteritis,” Dr. 

“Anterior Poliomyelitis,’ Dr. Charles F. M. Durham, Columbia, S. C. 

Geer, Greenville, S. C. “Medical Ethics,”’ Dr. Davis Furman, 

“Some Remarks on the Eye, Ear and Greenville, S. C. 

Throat in Their Relation to Some Gen- Subject unannounced, Dr. A. B. 
eral Diseases,” Dr. Edward F. Parker, Knowlton, Columbia, S. C. 
Charleston, S. C. “‘Auto-inoculation in the Treatment of 

“A Pregnant Fibroid Uterus With Pulmonary Tuberculosis,’ Dr. C. F. Wil- 
Delivery at Term,” Dr. J. B. Britt, liams, Columbia, S. C. 

Princeton, S. C. (1) “Some Recent Observations on 
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Salvarsan,” (2) “Vaccines,” Dr. C. W. 
Barron, Columbia, S. C. 

“Treatment of Some Cases of Diseases 
of the Posterior Urethra,” Dr. P. V. 
Mikell, Columbia, S. C. 

“The Necessity for County Medical 
Associations in Relation to Medical Leg- 
islation,” Dr. A. M. Brailsford, Mullins, 
S. C. 


Program Fourth Annual Meeting of 
the South Carolina Society of Medical 
Secretaries, Columbia, S. C., April 17, 
1912, at 8:30 a. m., in the private dining 
room at Colonia Hotel: 

Breakfast. 

Business. 

Election of officers. 

Informal talks. 

Officers : Chairman, Dr. C. C. Gambrell, 
Abbeville, S. C.; secretary-treasurer, Dr. 
L. Rosa H. Gantt, Spartanburg, S. C. 


THE ProvistioNAL PROGRAM. AND THE 
ANNUAL MEETING OF THE STATE 
AssocraTIon, At CoLuMBIA, APRIL 
16, 17, 18. 

Owing to the time, more than a month, 
of sending to the printers copy for this 
issue of the JouRNAL we are unable to 
publish as complete a provisional pro- 
gram as we would like. The titles we 
have in hand promises a scientific treat. 
The invited guests are among America’s 
most distinguished men. One of them 
will deliver an address at the opera house 
on the evening of the 18th. The public 
will be invited to attend this meeting. 
The final program, giving all the data for 
the annual session, will be mailed sep- 
arately in ample time. It is not too early, 
doctor, for you to make your plans to 
attend! 


Scrutinize carefully every “fistula” near 
the anus; a skin-lined sinus is the median 
line, in front of or behind the anus, is 
congenital and usually leads to a small 
dermoid.—A merican Journal of Surgery. 


THE VETO OF THE MEDICAL INSPECTION 
BILL. 


The keenest disappointment the pro- 
fession of the State has been called upon 
to suffer in recent years resulted from the 
veto by the Governor of the Medical 
Inspection Bill. Probably no piece of 
legislation ever undertaken by the med- 
ical men of this State had such unquali- 
fied endorsement from so many sources. 
The justice and far-reaching benetits 
which necessarily must ensue appeared so 
patent that almost beyond the most san- 
guine hopes of those who labored for the 
cause, the people everywhere, of all 
classes and conditions, proffered their 
support. The genuine approval of the 
measure was probably unprecedented in 
as much as it involved largely scientitic 
matters. The General Assembly recog- 
nized the merits of the bill and passed it, 
with some amendments. We should he 
profoundly grateful to all those who 
fought for its passage. We believe that 
the cause has been so thoroughly dis- 
cussed that ultimately it will succeed. 
We believe also that this discussion and 
temporary delay will lead to great im- 
provement in the bill when the time 
appears opportune to present it again. 
If we lose a year or two but gain a man- 
datory law the veto will prove a blessing 
in disguise. There should be renewed 
efforts by medical societies and individual 
physicians to introduce medical inspection 
of schools voluntarily. Especially should 
this be done in schools where the children 
need it most, owing to their environment 
and the financial condition of their 
parents. The movement should become 
State wide in reality. Physicians should 
seek appointment on boards of school 
trustees, for there is no man in the com- 
munity more valuable in this capacity 
than the educated doctor and few can 
accomplish so much. 

There are some lessons we might 
learn with profit anent the experience we 
have had in this legislation and indeed 
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for all legislation on preventive medicine. 
Among them the following: 

That medical men in the Legislature, 
as a rule, who are active members of 
their county and State associations, and 
who often attend the meetings of the 
same, will rarely fail to support the meas- 
ures advocated for the public health. In 
other words, a live county society in 
every county in the State is sometimes a 
sine qua non if we ask for medical legis- 
lation. 

Again: Medical men of the very best 
training and successful in practice should 
more frequently offer as candidates for 
politcal honors. 


Is rHE AVERAGE PuysIcIAN IN SoUTH 
CaROLINA’ ProspERous?—IF Nor, 
Wuy Nor? 


A number of letters to this JouRNAL 
and articles in the lay and medical press 
in recent years, together with the stand 
taken by our own Association on the in- 
surance fee question not so long ago, 
prompts this inquiry. 

The Delaware Medical Journal has 
undertaken to investigate the financial 
status of the physicians of that State and, 
finding the same deplorable, proposes a 
crusade to remedy conditions. The editor 
of this JouRNAL is willing to undertake 
a similar service, provided the situation 
warrants, and the members of the Asso- 
ciation approve of the scheme. The edi- 
tor has some letters on file indicating that 
some localities have physicians, members 
of our medical societies, who disregard 
the customary scale of charges for serv- 
ices either as insurance examiners or as 
physicians and surgeons. How is it in 
your community, doctor? A letter giving 
the facts and helpful suggestions will be 
appreciated and held strictly confidential. 


The Society of Medical Secretaries of 
the State Association deserves the foster- 
ing care of all those who are in a position 


to encourage it. This year the Society 
will be peculiarly fortunate in the time 
and place selected for its meeting. Every 
officer of the State Association, as well as 
the secretaries of the component societies, 
should be present. 


Original Articles. 
A Remarkable Case of Nasal Polypi. 
By J. W. Jervey, M. D., Greenville, S. C., 
Read Before the Southern Section of 
the American Laryngological Rhino- 


logical and Otological Society at New 
Orleans, February 16, 1912. 


Two or three years ago I happened to 
have the first place on the program of the 
Southern Section meeting. I read a 
paper upon tonsil surgery. The net re- 
sult was a couple of hours of animated 
conversation, in which one could almost 
begin to realize the seriousness of that 
famous contretemps of the early nine- 
teenth century at the University of Goét- 
tingen, when it was so convulsed by con- 
troversies over the Brunonian System 
that contending factions, encouraged by 
the professors, met in combat and could 
only be dispersed by a sorti of Han- 
overian horse. After a lively two hours, 
almost Pickwickianly suggestive of such 
an event, our dear wise president, the pop- 
ular McKimmie, announced most _prop- 
erly that there were a few other papers 
on the program and that no further-con- 
versation on tonsil surgery would be per- 
mitted. - Even now the memory of tHat 
occasion grips me like a double Nelson, 
twined, as it were, behind the cervix of 
my soul, and in this distinguished pres- 
ence I dare utter rlothing of a controver- 
sial nature. 

It occurred to me that if there is a trite 
and harmless subject in the realm of rhi- 
nology it is nasal polyps. I have chosen, 
therefore, to record here a case of this 
affection. It was interesting to me be- 
cause of its extensive development in 
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growth, its evident deleterious influence 
upon certain neighboring structures and 
upon the mentality of the victim, and be- 
cause in spite of its size and its pressure 
symptoms there was a total lack of evi- 
dence of existing active or latent involve- 
ment of any of the accessory sinuses— 
still, again I beg to observe, it was only 
polyps, nothing more. 

Case: State of South Carolina, City of 
Greenville, November 24, 1911—To 


Whom It May Concern, Greeting: Per- 
sonally appeared before me for consulta- 
tion one D. P. G., who, upon being duly 
catechised, deposes and says: That fifty- 
four years ago he was born, and has since 
resided, in the neighboring county, at 
times colloquially referred to as “the 
State of Pickens,’ and in the backwoods 
of the same—which, to those who know 
their Pickens, is somewhat suggestive of 
retirement, not to say reclusion; that he is 


married and without progeny; that for 
twenty-four years he has suffered, some- 
times more, sometimes less, from a 
growth in his nose; that, being visibly, 
even eloquently, unsophisticated (or wise 
in his day and generation, according to 
one of two several and certain points of 
view), he has heretofore refrained, on 
account of the possible contingent ex- 
pense, from consulting so important a 
personage as a rhinologist; that even now 
he is without adequate funds, but, by rea- 
son of the many years of total blindness 
of the left eye, and the rapidly increasing 
blindness of the right, the constant sense 
of painful pressure in the structure about 
the growth, the serious embarrassment of 
his respiratory function, the increasing 
interference with speech and deglutition, 
the growing deafness, and the importuni- 
ties of family and friends, who had ob 
served with anxiety his increasing feeble- 
ness of mind and body, he had at last been 
persuaded to seek relief; and that he had 
no personal history of any dyscrasia or 
diathesis such as might be suggested by 
the questions of the examiner; in other 
words, save for the local head symptoms, 
his personal history was purely negative. 

Examination disclosed, first, the gen- 
eral appearance as recorded in the accon- 
panying photograph. His mental torpor 
and spiritless resignation and inability to 
concentrate his wits lent a suggestion of 
callousness which his relatives declared 
was unnatural. 


Completing the first casual inspection. 
his small stature, stooping carriage and 
shuffling gait gave one the distinct, if 
erroneous, impression that here was at 
anthropomorphic being, but hardly 


man. Alas, Mr. Chairman, that, primi- 
tive as he appeared, he was not speechless, 
for had he been we might have thrilled 
the world with the only dead or living 
specimen yet discovered of Heckel’ 
hypothetical Alalus, fresh from _ the 
esoteric depths of the tertiary epoch—ani 
“the State of Pickens!” 
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The whole nasal appendage was height- 
ened and greatly broadened, the nasal 
bones being pressed outward to an angle 
of about forty-five degrees on each side, 
and the entire structure was very 
tense and resistant. The growth showed 
slightly protruding from the anterior 
nares Of a reddish, but somewhat dry 
and crackled appearance, and accom- 
panied by a slight muco-purulent dis- 
charge from around its edges. A delicate 
blunt probe could readily be passed be- 
tween the growth and the walls of the 
nares. Curiously enough, the intermaxil- 
lary suture was not spread open, but the 
divergent strabismus gave the appearance 
of displaced orbits, though of course this 
was more apparent than real, the internal 
walls being encroached upon by the 
growth after the absorption of most of 
the ethmoid structures. The cornea of 
the left eye was completely leucomatous 
and the eye blind, while in the right eye 
there was a cataract, nearly mature, which 
reduced the vision to hardly more than 
light perception. The hearing, right 
and left, was barely good for ordinary 
conversation, and there had been no 
other ear symptoms. Upon inspecting 
the pharynx the soft palate was seen to 
be pressed forward, the growth com- 
pletely filling the naso-pharynx and pro- 
truding well below the lower border of 
the palate. I regret that I did not have a 
photograph made of this aspect of the 
case. 

Operation was done in two sittings 
under local anesthesia. From the right 
side (including part of the pharyngeal 
growth) I removed three and one-half 
ounces of polyps (nearly a quarter of a 
pound), of which the accompanying 
photograph is a life-sized reproduction. 
From the left side there was slightly less, 
though in all the mass was little under 
one-half pound in weight. Subsequent 
inspection showed practically the entire 
disappearance of all the prominent intra- 
nasal structures from pressure atrophy 


and absorption, with the exception of the 
septum, which remained intact. Imme- 
diate and great relief and prompt recov- 
ery followed, and marked mental im- 
provement was noticeable at the end of 
the week during which the patient was 
under observation. 

Many cases have been reported in 
which large numbers of polyps have been 
removed, and in the Vienna Clinics I have 
seen enormous collections of polyps re- 
moved in successive sittings from the 
same nose, while Ballenger in his book 
refers to a case reported by H. W. Loeb, 
in which the latter removed 308 polyps 
from the patient’s nose in one sitting. 
Necessarily these must have been of 
small dimensions, or perhaps even multi- 
ple nodules of a fewer number of larger 
units. In my case the cause of the eye 
lesions must be problematical, for there 
was no evidence of sinus disease which 
might have affected the orbital structures, 
and to my mind it is doubtful if the intra- 
nasal and pharyngeal pressure could have 
so interfered with bulbar nutrition as to 
bring about the radical ocular changes. 
In addition to the cataract in the right 
eye, the available evidence pointed to a 
more deep-seated intraocular pathology. 
The eye conditions may readily have been 
secondary and due directly to the general 
nutritional decadence. 

A specimen of the growth removed, 
taken at random, was examined by Dr. 
T. R. W. Wilson, pathologist, and he re- 
ported the growth to be a mucous polyp, 
pure and simple, though some of the for- 
mations ‘were of a cystic nature, which, I 
believe, is rare. 

Now comes to us a most interesting 
and, I believe, unusual development. 
This communication was prepared and 
supposedly finished at this point. A 
possible, even a probable, recurrence 
of polyps was anticipated, but not 
the event that subsequently transpired. 
Seven weeks after the first operation the 
patient reappeared, presenting almost 
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precisely the same condition for which he 
had first applied for treatment. This, if 
you will pardon the vernacular, was going 
some. I had expected a shower, but I 
was neither so just nor so unjust as to 
be prepared for a torrential deluge—of 
polyps. My suspicions were aroused 
from a tranquil hibernation, and I took 
more specimens of the original growth to 
Dr. Wilson for microscopic investigation. 
After several sections had been inspected, 
with negative information, a cut was 
taken from a point just at the base of one 
of the polypoid formations, and here, at 
last, the key was found that unlocked the 
secret chamber of a giant-celled sarcoma. 

A secondary operation was then per- 
formed, and more thoroughly than the 
first. The polyps, for clinically they were 
still simply, and evidently, and only 
polyps, were removed, and with them the 
remnants of the middle turbinates and 
anterior ethmoid cells, the areas of ex- 
cision being then cauterized as well as 
possible with tri-chloracetic acid. Two 
weeks later no sign of reappearance was 
there, but, as you will all doubtless agree 
(and at least let us rejoice over this 
pretty harmony), the unwelcome guest, 
like the fabled cat, is certain to come 
back; and that, unlike the honorable 
James J. Jeffries, before darkness over- 
takes him. 

This time the microscope revealed a 
plentiful scattering of giant cells. Singu- 
larly enough, however, and I call it to 
your especial attention, some of the 
growths, clinically polypoid in appear- 
ance, were found, on section, to contain 
large nuclei, of firmer consistency than 
the enveloping polyps. These nuclei 
were of a light brown color, about the 
shade of dead lawn grass, and the mar- 
gins were sharply defined and regular, 
They were each completely isolated within 
their enveloping polyps, and with no link 
of continuity to other tissue. The micro- 
scope showed these nuclei to be unadul- 
terated giant-celled sarcomata, and the 


cortical containers proved to be simply 
mucous polyps. Verily each a wolf in 
the vestments of a lamb. 

It seems to me to be a reasonable infer- 
ence that this case in its incipiency, and 
for many years thereafter, was really and 
truly a plain case of nasal mucous polyps, 
Later, following nutritional changes, 
whether from pressure or other causes, 
or perhaps following some natural but 
unknown law, degenerative variations 
occurred, rapidly transforming _ the 
growth into a malignant type. 

I can find no reference to any develop- 
ment of this sort in any of the textbooks 
at my immediate command. It seems, at 
any rate, to teach the possible danger that 
even the most benign of neoplasms, 
through prolonged neglect—and how 
much more or less prolonged, which of 
us can say?—may convert itself, or be 
converted, into a living illustration of 
General Sherman’s immortal definition 
of war. 


The Early Diagnosis of Cancer of the Uterus. 


By F. T. Meriwether, M. D., Asheville, 
N.C., Read by Title Before the Tri- 
State Medical Association, Columbia, 
S.C., February 21, 1912. 


I feel that it is the duty of every fam- 
ily physician to make early examinations 
of his patients when they have irregular 
flowings, leucorrhcea, etc., but I sometimes 
think we possibly expect too much of him. 
It is much harder for him to get to make 
the examinations, and when he has made 
them, oftentimes he does not know just 
what he has found. He cannot be very 
familiar with the weight and significance 
of all of the early symptoms of uterine 
cancer, except those subjective, and a 
digital or a specular examination does 
not reveal so much to him as one who is 
seeing these cases daily. The family 
doctor has his hands full trying to keep 
up with the general work, and he should 
not be expected to be very skillful and 
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jearned in these special lines any more 
than we should expect him to be up on 
the eye or the nose. 

It is so easy for us who so often see 
malignant cases of uterine cancer too 
late, way too late, to reflect upon the fam- 
ily physician and to blame him for not 
examining the case thoroughly, but in a 
great many cases he has really not had the 
opportunity to make such an examina- 
tion. ‘The patient may have only asked 
for some medicine to relieve some little 
symptom, or may have telephoned for it; 
or possibly the physician has advised a 
thorough examination and the patient 
puts him off, and so things go on until 
they both recognize that something is 
seriously wrong, and then when an exam- 
ination is made and the patient is sent to 
the gynecologist, it is found that she is 
suffering from a far-advanced carcinoma. 
But I do not believe that the family physi- 
cian is to blame, though of course this is 
true in many cases, but certainly not in 
all. And then we must acknowledge this 
fact, that the family physician is only 
getting a small fee for these examinations 
and the human element comes in, and one 
is apt to slur over the examinations, 
whereas the specialist gets five to ten dol- 
lars and it is natural for him to take more 
time and make a more thorough exam- 
ination. 

This should not be so, but it is. The 
ideal situation would be for the general 
practitioner, having full confidence in 
the integrity of the specialist, on the first 
intimation of what might be some serious 
trouble, to send the patient for an exam- 
ination and a report back to him, and not 
to the patient, and then he could advise 
what to do. Having done some general 
practice myself, years ago, I know the 
hesitation the physician has in sending 
cases to the specialists, and the difficulties 
attending it, but I think the future will 
develop a more friendly feeling between 
us all and a resultant fairness of treat- 
ment. Iam sure that no one attempting 


to specialize, wants to treat general cases, 
or cases outside his special line, though 
occasionally he is placed in a position 
when he is virtually forced to do so. 
And then the patient when she goes to 
the specialist will give symptoms, often 
very obscure ones, and undergo examina- 
tions that the family physician would not 
have obtained, for she is going for that 
particular purpose. 

Now, we must not expect physicians to 
make diagnoses in special lines other than 
his own, nor should we criticise him if he 
fails to make a correct diagnosis, but he 
does fail to do his duty if he does not 
advise his patients to see some one who 
will examine her and report to him the 
trouble. 

What the family physician should do 
is to familiarize himself with the symp- 
toms that might denote a malignant con- 
dition, and if these are present either in- 
sist upon an examination or send the 
patient to some one else who might find 
the trouble. 

In many cases nothing but an old tear, 
or possibly a displaced uterus might be 
found, or a glandular hypertrophy, but 
the patient’s mind would be at rest, and 
the doctor would have done his duty. 

There might be said to be three stages 
of uterine cancer, whether squamous 
celled or adeno- or cylindrical celled car- 
cinoma; the first stage being almost im- 
possible to diagnose, except by a thorough 
microscopical examination, being charac- 
terized by a slight increase of the 
menstrual flow, probably an increased 
leucorreal discharge, and in examination, 
a slight increase in the size of the cervix 
or uterus, or both, with congestion and 
other signs of inflammation. This, of 
course, is the ideal time to operate, but 
very few cases fall into the hands of the 
gynecologist then. 

The second stage is one of ulceration, 
very marked increase of the flow, possibly 
slight hemorrhages between the regulat 
periods, particular upon exercise o1 
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coitus. The discharge becomes some- 
what purulent and with a noticeable odor, 
examination showing marked engorge- 
ment, or breaking down of the cervix, 
possibly some cauliflower excrescences, 
the uterus bleeding freely upon examina- 
tion, or by rubbing it with a probe. At 
this time it is comparatively easy to make 
a diagnosis, and an operation is usually 
successful so far as recurrence is con- 
cerned. 

In the third stage cachexia is mani- 
festing itself, the uterus is enlarged, in 
most cases probably fixed in the pelvis 
from extension out into the broad liga- 
ments, or towards the bladder and 
rectum; profuse hemorrhages, foul dis- 
charge, examination showing the tissues 
breaking down rapidly, some rise of tem- 
perature often, particular in the squamous 
celled carcinoma of the cervix, from the 
absorption of the toxines of the pus; in 
fact every evidence of a malignant 
growth. In these cases operation is 
almost always hopeless, though I believe 
they should have something done, if only 
a curettage, and the use of the cautery. 
They are absolute hopeless cases, and the 
operator should not regard his statistics, 
but should do what he can to make these 
cases more comfortable, at least, and 
occasionally he will save a life, and will 
often prolong the lives of others. 

Any woman, particularly those who 
have born children, having reached the 
age of thirty-five or over who have a pro- 
fuse flow, with marked leucorrhcea, should 
be examined at regular intervals to deter- 
mine the condition present, particularly 
if there has been a history of cancer in 
the family. While Cullen states that in 
82 per cent. of his cases he could exclude 
heredity, I feel sure that in a large per- 
centage of my cases heredity plays an 
important part in the causative conditions. 
I will not discuss the various theories of 
the cause or causes of cancer, but will say 
that despite the best authorities Cohn- 
heim’s theory, plus traumatism, seems to 


fit the case the best. Statistics bear out 
the fact that a laceration of the cervix is 
the great source of cancer of the uterus, 
Even in nullipara, who develop car- 
cinoma, there will often be found a his- 
tory of a previous dilation causing a trau- 
matic tear. Therefore every laceration 
of the cervix is a possible potential 
cancer. 

Many more cases of cancer die undiag- 
nosed than we think, for while I do not 
suppose that any one today even imagine 
that the “change of life” kills one, as so 
often used to be thought, and which | 
have seen so stated on the death returns, 
still a great many women die from can- 
cer called “stomach disease,” “kidney 
trouble,” “peritonitis,” etc. These are 
from my own experiences. 

A woman about the menopause who is 
cachetic and whose flow is irregular 
should be looked upon with great suspi- 
cion and until examined and the uterus ex- 
cluded should be watched very carefully. 
The most deceptive cases are those of 
adeno-carcinoma of the body. Often the 
cervix looks healthy and bimanual exam- 
ination reveals nothing, and there is only 
a history of -irregular bleedings, loss of 
strength and possibly a little discomfort 
in the pelvis. There is usually a marked 
cachexia in these cases, and while the 
patient may be fleshy, possibly may weigh 
more than ever before, and even be gain- 
ing in weight, the color is bad and the 
flesh is flabby and almost spongy. 

Such a case is this one: Mrs. M., age 
47, four children, slightly torn in an early 
delivery, has been in fairly good health 
until the last few years, since when she 
has had an irregular flow, usually coming 
on about the normal time and at first last- 
ing a week or ten days. No leucorrhcea 
of any amount, has gained some weight 
but no strength, is pale and short of 
breath, has been cureted several times. 
once about eight months ago. No exam- 
ination has been made of the curettings. 
For the past six or eight months she has 
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a flow, not very pronounced, lasting for 
two or three weeks, and then she would 
miss two or three weeks. My examina- 
tion showed only an apparently slightly 
enlarged uterus with a suspicion of full- 
ness just above the internal os, in the 
uterine wall. In view of the history and 
the apparent bad condition, though she 
was stout enough but had a bad color, 
could take no exercise and evidently was 
a sick woman, I advised a hysterectomy. 
I did this by the vagina, because she 
refused to have it done any other way. 
Bleeding was quite excessive, so I left on 
camps. She made a good recovery, 
with the exception of a phlebitis in the 
left leg. The uterus before cutting into 
it looked almost normal, but a thorough 
examination showed adeno-carcinoma of 
the body extending half out through the 
muscle, confirmed by the microscope. 

Adeno-carcinoma may never ulcerate 
until the very last stages. It is very rare 
in the cervical part of the uterus, for the 
greater part of the cervix is covered with 
squamous epithelium. The entire sur- 
face of the uterus may be involved and 
yet the peritoneal surface may be as 
smooth as normal. 


Mrs. B., age 74, passed menopause 


twenty-odd years before. Six months 
before had a slight hemorrhage and a 
little flow afterwards. Dr. Watson, of 
this city, curetted what he thought was a 
small polypus. I saw her about three 
months after this, and after watching her 
for a couple of weeks, during which time 
her uterus seemed to grow slightly until 
it was about the normal size, and a slight 
fow kept up, staining her clothes. I did 
a vaginal hysterectomy in this case. The 
patient did finely for about three months, 
and then the pelvis began to fill up with 
a recurrence, and she finally died six 
months after the operation. The uterus 
looked practically normal, but on cutting 
it open there was a small ulcerated spot 
one-fourth of an inch in diameter at the 
upper left cornua, from which had evi- 


dently been curetted a small tumor. 
Otherwise microscopically it looked quité 
healthy. Microscopically, however, the 
ulcer was an adenoma carcinoma, and my 
operation had left enough either in the 
broad ligaments or the iliac glands to 
cause a recurrence. 

Mrs. Y., age 24, one child, six years 
ago. Three years ago she developed 
slight irregularity and an increase of the 
flow, and a discharge without much odor. 
This increased, and last summer she saw 
two physicians, who treated her. Now 
they should have made a correct diag- 
nosis, but did not. About a month ago 
Dr. Hunnicutt, of this city, saw and ex- 
amined her, and I operated two weeks 
ago. Not only was the uterus entirely 
infiltrated, but the upper two inches of 
the vagina and the broad ligaments were 
both involved, and in spite of a most 
complete dissection, I am quite sure she 
will have a recurrence within the next 
year. 

A good many years ago I was an 
enthusiast on doing most of my hysterec- 
tomies for cancer by the vagina, but at 
present the abdominal route is my prefer- 
ence. In doing a vaginal hysterectomy 
you cannot make as thorough a removal 
as you can by the abdomen, and I feel 
recurrences will happen more often, other 
things being equal. Even though you 
should not want to remove the glands 
when operating by the abdominal route, 
it is evident that you can remove all of’ 
the broad ligament out to the sides of the 
pelvis with its lymphatics. In carcinoma 
I always do this, clearing out in every 
case, taking tubes and ovaries and every- 
thing. This leaves a double cresentic 
raw surface across the pelvis, but every- 
thing has been cleared out, and it can be 
covered over with the peritoneum very 
easily. 

I feel that if all the lymphatics along 
the common iliac have to be dissected out, 
the disease has progressed too far, and 
the chances are very much against the 
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patient’s permanent recovery, and only a 
temporary benefit can be gained, so I can 
see no use in attempting it. These glands 
are often enlarged, but it is with a small 
round celled infiltration, of inflammation, 
not a malignant infection. I operate 
upon from fifty to sixty cases every year 
for cancer of the uterus, and I see them 
in all stages, and I know a great many of 
them are hard to diagnose even when they 
have developed quite far. 

Mrs. S., age 54, regular menses, health 
good except she is nervous and does not 
sleep well, history good, came to Ashe- 
ville to consult a neurologist. No one 
before had examined her uterus, because 
she had no symptoms pointing that way. 
Dr. Carroll examined her and advised a 
sewing up of a laceration before he 
treated her nerves. The uterus was some- 
what enlarged, flabby and the cervix 
knobby and rough, two deep lacerations 
very much inflamed. I cut a section out 
of the cervix and found a very apparent 
proliferation of the squamous cells, in 
fact a typical picture of a squamous 
celled carcinoma, with commencing cauli- 
flower growth. A_ hysterectomy was 
done and the patient four years later is in 
good shape. 

Mrs. M., age 43, has had asthma for 
several years, slight mitral murmur, 
shortness of breath, attributed to asthma 
and heart. Slight irregularity of flow 
and it was possibly a little excessive. 
Slight leucorrhcea. I saw her with Dr. 
Weaver. The uterus was only slightly 
enlarged, the cervix eroded, but at the 
base of a laceration there was a raw spot. 
Hysterectomy complete adeno-carcinoma 
of the body not involving the muscle. 
Now this case I thought perfectly safe, 
but three months later she came back with 
a recurrence near the vulva. 

Mrs. H., age 44, fairly good history, 
cancer in the family. She herself was 
well until last April when she had an 
eight-months baby. Dr. Moore, of Can- 
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ton, who is a careful man, found nothing 
abnormal at that time. After two 
months she commenced to flow exces- 
sively. ‘Two months later she had a pro- 
fuse hemorrhage. She had three such 
during the next two months. Dr. Mease 
examined her at that time and found the 
whole vagina full of cauliflower excres- 
censes. I saw her four days later, and 
operated five days afterwards. At this 
time the entire uterus was involved, the 
growth probably extending out to the 
sides of pelvis. Unfortunately she cied 
from shock. 

Mrs. N., age 55, a sister of the latter. 
Last fall she commenced to have a slight 
bloody discharge between the menstrual 
periods. In December she saw Dr. A. A. 
Nichols, of Sylva, who found upon first 
examination a probable cause in a pedun- 
culated fibroid polyp, but on getting her 
history and making another examination 
he decided that she possibly had car- 
cinoma of the cervix in addition to the 
polyp. When I saw her I agreed with 
him and at the operation I started to do 
a high amputation of the cervix, removy- 
ing also in that way the polyp which was 
attached to it. In doing the operation | 
got into the peritoneal cavity, and, finding 
the fundus nodular, I did a_ vaginal 
hysterectomy. Upon cutting the uterus 
open I found a carcinoma also of the 
body. She is doing finely. 

Now these cases could hardly have 
been diagnosed earlier, for they had been 
in the hands of good men, so I am not at 
all in favor of too much criticism of the 
general practitioner for not making an 
earlier diagnosis. In fact I am often 
astonished to get cases in which the fam- 
ily physician has made a most excellent 
diagnosis, sometimes probably earlier 
than I could have done. All the gyne- 
cologist should do is to urge the physician 
to examine his patients and to examine 
them thoroughly, and it is more than 
likely that the family physician will make 
just as early a diagnosis as the specialist. 
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The Successful Removal of Two Pieces of 
Steel From the Eye With the 
Electro-Magnet. 

By Charles W. Kollock, M. D., Charles- 

ton, S. C., Read Before the 


South Carolina Medical Association, 
Charleston, S. C., April 19, 1911. 


This operation is more frequently and 
easily performed since the X-ray has 
been used to determine the presence and 
location of the foreign body. 


In the 
cases about to be reported the X-ray was 
not used as both were seen soon after the 
accidents occurred, when the wounds 
were still open, and in one the body could 
be seen imbedded in the lens. The mag- 
net used is known as the Parker magnet, 
and it is claimed that it will lift a weight 
of twenty-five pounds. 

CasE 1: J. B., a young white man, was 
sent to me by the street car company of 
Charleston, August 19, 1910. He said 
that while holding a piece of pipe for a 
fellow workman to cut that something 
struck him in the eye, but that he did not 
think that it had entered and there was 
little or no pain. He could see the light 
and perhaps the shadows of large objects. 
I saw him about an hour after the acci- 
dent had occurred and found a wound 
near the center of the cornea about 2 mm. 
in length, the anterior chamber empty, 
the edge of the iris wounded and the lens 
already becoming cataractous. I decided 
to try the magnet without waiting for an 
X-ray examination, which would cause a 
loss of time that is valuable in these cases. 
After cleansing and cocainizing the eye 
the magnet was cautiously brought near 
the wound but did not touch it. Almost 
immediately there was a slight bulging 
of the iris against the cornea at the 
upper-inner quadrant. The magnet was 
then carefully manipulated near the 
lower and outer edge of the cornea as it 
was evident that the foreign body had 
entered from below and ranged upward. 
In a moment the fragment slipped from 
the wound and adhered to the point of 


the magnet. It had passed through the 
cornea about its center, wounded the 
pupillary edge of the iris, passed through 
the lens and entered the vitreous cham- 
ber. The wound was carefully cleansed, 
atropia instilled and the eye bandaged. 
Reaction was not very marked in this 
case and pain not severe. The patient 
was seen every day and the eye treated 
in the usual way for such injuries, viz. : 
by cleansing, instilling atropia (and later 
of a 1 and 2 p. c. solution of dionin) and 
bandaging. The wound healed promptly 
and the pupil dilated irregularly on 
account of the iris having become 
attached to the lens. At the end of two 
months the eye was quiet, the lens had 
been absorbed, the pupil was partially 
clogged by the opaque capsule and there 
was a very little vision—about enough to 
see large objects. The man then returned 
to his work and has had no further 
trouble. I shall take pleasure in showing 
him and his eye to you and you will see 
that the eye looks quite natural from a 
distance and is but little disfigured when 
viewed from a nearer point. While there 
is no vision, he is infinitely better off than 
he would be if it had been necessary to 
remove it. I do not think that the eye 
will ever give trouble, but of that I cannot 
be positive. I have cautioned him that 
if it ever becomes inflamed and painful to 
have it looked after at once, for we all 
know that there is a possibility of sym- 
pathetic inflammation in the good eye 
after such injuries. 

CasE.2. J. C. H., white, age 58 years, 
an engineer on the Atlantic Coast Line 
Railroad. On the 27th of August, 1910, 
just eight days after the above recited 
occurrence, he was struck in the right eye 
by a piece of steel which flew from a cold 
chisel while he was working on his engine 
at Florence, S. C., about 10 a. m. He 
ran his engine to Charleston, a distance 
of 100 miles, arrived about 1:30 p. m., 
and at once consulted Dr. C. P. Aimar, 
the road surgeon, who referred him to 
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me. It was between four and five hours 
after the accident had occurred when I 
saw him. The wound was almost in the 
center of the cornea and the fragment of 
steel had passed straight through the 
pupil into the lens from which it pro- 
jected into the vitreous humor. The eye 
was cleansed, cocaine instilled and the 
point of the magnet held directly in front 
of the wound. The piece of steel was 
quickly extracted and the eye treated as 
the other had been. In this case the in- 
jury happened about four and a half 
hours before | saw it and the eye had 
been exposed during the run to Charles- 
ton, a distance of one hundred miles. 
There was more reaction in this case than 
in the other and the wound became 
slightly infected. The eye was kept ban- 
daged until the corneal wound had healed 
and solutions of atropine and dionin 
(1 p. c.) were instilled several times a 
day for at least two months. The sub- 
sidence of the inflammation was slow, on 
account of the infection, and more than 
three months passed before the eye be- 
came quiet. This patient has consented 
to come here and let you see the result 
and you will notice the scar in the cornea 
and that the pupil is pretty well occluded. 
He can see the light but I believe that is 
about all. I have advised that as long as 
the eye is quiet to leave it alone. 

The pieces of steel have been pasted 
upon a sheet of cardboard near diagrams, 
which show where they entered the eyes, 
the parts injured, and their final resting 
places. The dimensions are as follows: 
That of Case 1 is 8 mm. long, 3 mm. wide 
and about 1 mm. thick. That of Case 2 
is 5 mm. long, 2 mm. wide and 1 mm. 
thick. 

I may add that I have successfully re- 
moved five fragments of steel and iron 
and one of stone from the interior of the 
eye. In the first the piece entered to the 
inner side of the ciliary body and was 
withdrawn from the vitreous chamber, 
with a magnet, within an hour after the 


accident occurred. Perfect vision re- 
mained in this case. In No. 2 the foreign 
body was imbedded in the iris and im- 
pinged against the lens, which had several 
opaque striae near that point. This was 
removed through an incision in the cornea 
by grasping it with a pair of forceps. 
Vision, which was impaired at the time, 
became normal and several years later 
there were no signs of cataract. No. 3 
had the foreign body in the lens and it 
was, after many trials, removed through 
a corneal incision with the aid of the 
magnet and forceps. The lens ‘became 
cataractous. Nos. 4 and 5 are the two 
cases first reported in this paper and 6 
was an old traumatic cataract that had 
been caused by a fragment flying from a 
millstone that was being roughened. It 
had been in the eye for several years when 
I removed the lens and found it in the 
center. Good vision was obtained with 
glasses. 


Report of a Case of Parinaud’s Conjunctivitis. 


By J. G. Johnson, M. D., Chester, S. C., 
Read Befor: the South Carolina 
Medical Association, Charleston, 
April To, IQII. 


The rarity of this disease is my only 
excuse for taking up your time with this 
report, as well as rapidly running over 
some of the more prominent symptoms. 
The case about to be reported was re- 
ferred to me, and I saw at once that | 
had an entirely new disease to treat from 
any that I had ever seen, and as my atten- 
tion had never been called to Parinaud’s 
conjunctivitis, I had to rely on my own 
initiative in the treatment. 

Parinaud’s conjunctivitis is a_ self- 
limited, infective, inflammation of the 
eyelids, with the formation of large poly- 
poid granulations on the conjunctival 
surface, together with marked swelling 
of the glands of that side of the face and 
neck. It is usually unilateral. 

Cause: Parinaud, himself, believes it 
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to be of animal origin. Of this I cannot 
speak authoritatively, but in my patient, 
a boy of 14, and his dog were almost in- 
separable companions. 

Symptoms: The lids were markedly 
swollen, and at first sight has the appear- 
ance of gonorrhceal ophthalmia. The 
discharge is free, however, for a very 
short time, and no gonococci can be 
found. This swelling takes place sud- 
denly and gradually passes away as the 
case progresses toward recovery. Upon 
examining the conjunctiva, we find it the 
seat of large granulations, which may be 
on the ocular conjunctiva as well as on 
the lids. Sometimes these granulations 
are polypoid in character. Occasionally 


we have chemosis of the ocular conjunc- 


tiva. The cornea is usually unaffected, 
though such affection takes place occa- 
sionally. One of the prominent symp- 
toms is the marked swelling of the glands 
of the face and neck of that side. These 
glands may be very tender on pressure, 
and seemingly would suppurate in spite 
of treatment, but such termination seems 
to be very rare. 


Prognosis is good, as the disease tends 
to get well of itself. They usually recover 
in from two toasix months. Personally 
I am of the opinion that they could be 
cured much more quickly if we saw them 
earlier and could begin to treat them more 
promptly. 

As for treatment, nitrate of silver 
seems to have the preference, though 
many other things, as sulphate of copper, 
bichloride of mercury 1 per cent., cyanide 
of mercury 1-10000, have been used. 
Some rely on surgery, in clipping off the 
granulations, and once, at least, the whole 
of the affected conjunctiva, as well as 
the underlying tarsus, and, by the way, 
this tarsus was healthy, was removed. 
This is merely mentioned to show that 
so far there is no unanimity of treatment. 

M. N., age 14, was referred to me on 
October 4th, after having suffered for 
three or four weeks with an intractable 


condition of the right eye. I found the 
eye much swollen, in fact almost closed, 
and the glands in front of the ear and 
along the neck enlarged. He was pale 
and lacked appetite. He was going to 
school, but work hurting the eye, he was 
in the habit of wearing a black silk flap 
over it. There was some discoloration 
around the eye. On opening the lids the 
conjunctiva was found covered with 
large flat polypoid masses, some of them 
being more or less pedunculated. This 
was more noticeable on the lower lid, the 
conjunctiva of the upper looking more 
like simple elevations, but they lay so 
close together that they covered the whole 
surface. The cornea was not affected, 
nor did it become so at any time during 
the course of the disease. The pupil was 
normal throughout, as was also the iris. 

At the time he was referred to me he 
was simply using a boric acid wash and 
taking an iron tonic. I saw at once that 
this was something that I had never seen 
before, and it was not until I read an 
article on Parinaud’s conjunctivitis in the 
January Ophthalmic Record that I recog- 
nized the nature of the trouble. This 
right eye was treated from October 4th 
to November 20th. At first every day, 
then every other day, and finally twice a 
week, until normal condition was reached. 
He was allowed to continue his tonic and 
the boric acid wash, but in addition, after 
cocainizing the eye, vigorous application 
of a two per cent. solution of nitrate 
of silver was made, by means of a cotton- 
wound applicator. The excess was 
washed off after having been left on 
for two or three minutes. The good 
effect of this line of treatment could be 
seen after about a half-dozen treatments, 
but it was not until November 20th that 
the eye condition was practically normal, 
although at that time the eye still had the 
appearance of being a little swollen. 
This appearance of swelling had entirely 
passed away by Christmas, and the eye 
has been normal ever since. 
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On December 3d, or just about two 
weeks later, the left eye began to show 
signs of the same trouble. There was 
the swollen look, with probably some 
slight swelling of the glands on that side 
of the face. The lesions of the conjunc- 
tiva were confined to the lower lid and 
the granulations were not nearly so large 
as in the other eye. 

The same treatment was carried out in 
this as in the other eye, and in twenty 
days, or on December 23d, the left eye 
was also well, and has remained so until 
this time. Whether the left eye was a 
genuine case of Parinaud’s conjunctivitis 
I cannot say positively, yet it responded 
to treatment very readily, which may 
have been due to the fact that treatment 
was instituted at once. There was cer- 
tainly some things about it that led me to 
believe that it was going to be like the 
other one. I regret that I did not see the 
first one until it had been affected for 
some time, as I might have been more 


able to speak positively of the last one. 
If the left eye was a genuine case, it 
seems to teach that it can be controlled 
very much more readily when treatment 
is begun in the incipiency of the disease. 


The Treatment of Alcoholism—Who Shall 
Treat It? 

By Walter Cheynz, M. D., Sumter, S. C., 
Read Before the South Carolina 
Medical Association, Charleston, 
April 19, 


It must be granted that the rank and 
file of the medical profession have no 
pleasure in the treatment of alcoholism, 
and from this attitude of the profession 
certain grave errors of the methods and 
mode of treatment now exist. 

While waiting for train connections 
one Sunday in a city of South Carolina 
I took the opportunity of visiting a 
much-advertised institution in that city. 
Patients were very much in evidence in 
various degrees of somnolence. I was 
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surprised to have the gentleman who > 
received me inform me that he was not a 
physician, that Dr. Blank was away in 
another State, and that Dr. Blank alone 
knew the formule of treatment, which 
was never revealed to any one. The con- 
dition existing there was the treatment of 
patients by a layman with a formula of 
which he knew nothing; and I confess 
that two patients had previously been 
sent by me to this institution for treat- 
ment. I know, too, like conditions pre- 
vail in many other cities. No man with- 
out his hundred dollars or more ever is 
received as a patient, although the drugs 
given him cannot cost more than two or 
three dollars, and his eating at this time 
is not particularly noticeable; and this 
money is in many instances by the patient 
borrowed. 

Men and brethren, this is not giving 
the sinner a square deal. The treatment 
of alcoholism, acute or chronic, is just as 
scientific as the treatment of any other 
disease. 

The factors of treatment are: 

(1) The elimination of the poison, 
alcohol. 

(2) The restoration of the nervous 
and digestive system. 

(3) A change in environment. 

The question before the physician, with 
each patient he treats is, Can I restore 
this man’s mentality to a degree where he 
can decide for himself whether he shall 
stay sober or get drunk? His mentality 
versus lunacy. Where heredity does not 
enter as a factor, the answer is most 
favorable. When your .patient has a 
desire for alcohol which is hereditary, 
your prognosis of cure must be doubtful. 
Our failures are from these cases. 

The Towns treatment adopted by Dr. 
Alex. Lambert is one of the best, and | 
propose to repeat his treatment as set 
forth in the J. A. Med. Assoc. September 
25, 1909. 

The specific in this treatment is the 
old 15 per cent. tr. of belladonnz and 
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the fluid extract of xanthoxylum (prickly 
ash) and the fluid ext. of hyoscyamus 
mixed in the following proportions: 
gm. 

Tincture oz. ii 

Fluid Extract Xanthoxyli 

Fluid Extract 31 aa oz. i 

The most energetic, drastic, cathartic 
medication is necessary to obtain the 
desired elimination and to make their 
bowels move satisfactorily. This cathar- 
tic medication forms one of the crucial 
points in the treatment. Unless it is car- 
ried out, the treatment will fail and the 
patients suffer intensely and to no avail. 

The most useful combinations in my 
hands have been the compound cathartic 
pills of the pharmacopeeia, which contain : 

gm. 

Extracti Colocynthidis Composite... .08 gr. i 

Hydragyri Chloridi Mitis 

Gambogiz ....... .016 gr. 

Resine 

And also the pilule cathartice vege- 
tabiles : 


gm. 
Ext. Colocynthidis : gr. i 


Ext. Hyoscyami 

Ext. Jalapa.. aa 
Ext. Resine Podophylli-.......... aa 
Olei Menthe Piperite __.. 


-03 gr. ss 


-015 gr. 
M % 
To the last I have added in each pill 
1-10 grain of the oleoresin of capsicum, 
44 grain ginger and 1-25 minim of croton 
oil. These were made fresh. I also had 
put in capsules blue mass in 5 grain doses. 
Before beginning the treatment, give 
four C. C. pills and five grains of blue 
mass. It is also wise at this time to give 
an enema of soapsuds to clean out the 
rectum and signoid thoroughly. When 
the pills have begun to act, begin with 
the specific, 6 to 8 minims, and give it 
every hour throughout the treatment or 
until some signs of belladonnz intoxica- 
tion are observed. Every six hours in- 
crease the specific 2 minims until 14 or 
16 minims are being taken every hour. 
Do not increase above 16 minims; if 
dilated pupils, dryness of the throat, red 
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rash, or a rapidity or incisiveness of 
speech or a delirium are noticed, stop the 
specific. When the belladonnz symptoms 
have subsided, begin the specific again in 
8 minim doses. The alcoholic is more 
prone to show a slight delirium from 
belladonnz than are the patients who take 
morphine or cocaine. 

Where an alcoholic is admitted in the 
midst of his spree or at the end of it, the 
first thing to do is to put that patient to 
sleep, and the only medication which 
precedes his hypnotic is the four C. C. 
pills. The hypnotic which has given me 
the best result is: 

R_ Chloral 1 

Morphine. 

Tr. Hyoscyam 

Tr. Zinziber 

Aqua ad. oe 15 

This can be given and the dose 
peated in an hour, with or without one or 
two drachms of paraldehyd. If these are 
not effective in two hours, a hypodermic 
of the following will quiet him: 

Strychnine Sulph, .002 — gr. 1-30 

Hyoscyamin 

Apomorphinz Hydro Chlorate. .006— gr. 1-10 

I believe it wise to give most alcoholics 
1-60 to 1-30 of a grain of strychnine 
every four hours. Fourteen hours after 
the beginning of the specific the patient 
should again be given a cathartic. One - 
must judge here whether two or four 
C. C. pills should be given with 5 grains 
of blue mass. 

I have gone quite fully into the treat- 
ment adopted by Lambert because I be- 
lieve it is scientific treatment; it fulfills 
two of the factors laid down by me, viz. : 

(1) The elimination of the poison, 
alcohol. 

(2) The restoration of the nervous 


and digestive systems. 


The Lambert treatment has been 
criticised as causing excessive purgation 
and as excessively weakening the patient: 
As has been stressed, the purgation is an 


essential feature of success. 
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While more contradictory views as to 
the physiological action of alcohol are 
held, than that of any other drug in the 
pharmacopoeia, I believe every one in the 
audience will agree with me that alcohol 
in small quantities not long continued is 
an indirect heart stimulant; alcohol in 
large doses, or small doses, long con- 
tinued is a heart depressant, therefore, by 
the copious elimination of alcohol, the 
poison, you are relieving the heart of the 
toxic effect of Pi 8 and, therefore, in- 
directly stimulating, not depressing, the 
heart. 

No extraordinary claims should be 
made in the treatment of alcoholism. 
Lambert rightly says: “It is not a cure- 
all for disease, a rehabilitator of all the 
diseased functions of the body, but if 
properly carried out it will obliterate the 
craving, and the patient starts anew 
where he was before taking the drug.” 

In such a limited paper we cannot go 
into the hereditary craving for alcohol, a 
disease which causes more failure in the 
treatment than any other factor. 

Undoubtedly, bearing in mind the fac- 
tors of treatment, elimination being first. 
Dana’s mixture has cured thousands of 
this craving. It is most popular in insti- 
tutions. The formule is, Dana’s mix- 
ture: 

Tr. Nucis 


Apomorphia 
Misce 


Tr. Cinchone Co. ad.......... pt. 


Signa. dr.i in water after each meal. 


The amount of apomorphia and of 
nucis vomice may be graduated pro re 
nata. 

Dana's mixture will fail to obtain re- 
sults, unless elimination has been first 
accomplished. 

Now I ask you, should this treatment 
be in any other hands than those of a 
careful medical practitioner? Given full 
control of your patient, away from his 
home, his environment not being abso- 


lutely prejudicial to your treatment, you 
will have far greater success than has 
fallen to the hands which have previously 
administered it. 

Ii lack of knowledge of these few sim- 
ple formule is enabling laymen and 
others to exact from suffering humanity 
an exorbitant price and thus limit the 
cure of a degradation, not measured by 
dollars and cents, it is our duty as mem- 
bers of the medical profession to assume 
control and overcome the false condition 
that obtains. Every city or county jail 
could easily set aside a room to treat 
chronic offenders sentenced for drunken- 
ness. The paid city or county physician 
could treat them. The regular cost of 
a nurse would not be great. The medi- 
cines would cost between two and three 
dollars per case for the Lambert or Dana 
treatment. 

No better arguments could be given 
that this treatment be applied than those 
given in the pamphlet written by Mayor 
W. H. Gibbes, of Columbia, entitled 
“City Cure for Inebriates.” In a recent 
letter he writes me that they have opened 
a little sanitarium where treatment is 
given for $35. Undoubtedly this amount 
can be further reduced, and the conserva- 
tion of the earning power of a citizen to 
the city, county or State will overbalance 
tenfold the cost of the cure. 


The Part Played by the Mouth in Digestion. 


By F..M. Durham, M. D., Columbia, 
S. C., Read Before the South Caro- 
lina Medical Association, Charles- 
ton, S. C., April 19, 


At the very outset permit me to define, 
as I conceive it, digestion, first, on a 
broad, comprehensive basis, and, sec- 
ondly, in its details especially as it relates 
to the question under discussion. I would 
state in the first place, speaking generally, 
that it is a mechanical-physiological- 
chemical process whereby the food in its 
natural or prepared state is converted 
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truly and perfectly to the purpose for 
which it is intended. In this conversion 
there are three distinct organs or divi- 
sions of the alimentary tract with their 
accessories, viz.: Mouth, stomach and in- 
testines, each of which employs in the 
performance of its duties or functions the 
predominance of one or the other of the 
above-named mechanical, physiological or 
chemical processes, with, however, the 
frequent combination of two, or even all 
three of the processes. Complete diges- 
tion is the perfect and harmonious opera- 
tion of these several organs working in 
unison in the performance of their vari- 
ous and combined processes, the failure 
or deficiency of either to perform its 
normal duty, affecting the results of the 
whole. It is hardly necessary or within 
my province to attempt to state the rela- 
tive value of the duty performed by any 
one of these organs in the process. 

There can be no assimilation without 
liquifaction. There can be no liquifac- 
tion without chemical and physical action. 
Neither can there be any chemical action 
without the proper reduction of the foods 
by mastication, except in the case of 
liquids. 

The chief mechanical part in the proc- 
ess of digestion is the mastication and 
liquifaction of foods by insalivation. 
There cannot be normal liquifaction and 
incorporation of the enzymes without 
thorough mastication or grinding. The 
more perfect the grinding the less foods 
required, the least amount of waste mate- 
rial to be eliminated. Consequently, the 
least amount of work on the emunctories 
or eliminative organs. Frequently whole 
unbroken particles of food are found in 
the stools which have never not only been 
acted upon by any of the various digestive 
fluids and failed of the purpose for which 
they were intended when received into 
the body, but have been a positive injury 
to the organs through which they have 
passed. This is the reason why such 
foods as those of the nature of green 


corn, beans, peas and others which con- 
tain an appreciable amount of material 
not easily masticated in the form of a 
husk produce not only such local dis- 
orders as pain and diarrhoea, but are 
acted upon by bacteria, thereby forming 
ptomains and toxins which manifest their 
presence by systemic and constitutional 
disorders of the nature of alkaloidal pois- 
oning, often resembling the action of 
strychnine, morphine or curare. I use 
these foods as an extreme illustration for 
the simple reason that they are more fre- 
quently improperly masticated than any 
others and not because they contain more 
deleterious substances than other foods 
improperly masticated. Occasionally neg- 
lect to properly masticate fails to arouse 
an experience of injury; but I have fre- 
quently in my practice met with chronic 
cases produced or superinduced by con- 
stant and repeated neglect to properly 
masticate. 

The presence of food in the mouth sets 
in motion the physiological processes of 
digestion, namely the flow of saliva, and 
other digestive juices and the peristaltic 
wave. The simple retention of foods in 
the mouth for the purpose of mastication 
and liquifaction produces its beneficial 
effects in the proper exercises of the 
organs above referred to, not only in 
prolonging their action in supplying vari- 
ous enzymes, but also in increasing the 
action of the ptyalin upon the starches. 

The chemical action in the mouth is as 
follows: The carbohydrates or starches 
constitute the greater portion of our 
foods, and it is within the mouth that 
the carbohydrates are converted into mal- 
tose and some grape sugar, by the action 
of the ptyalin. Hence the necessity of 
mouth digestion. 


Begin this mechanical. physiological 
and chemical process right and the diges- 
tive process will: most likely end right. 
No mechanical, physiological or chemical 
action with an incorrect beginning will 
end correctly. Some one has said, “That 
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it matters not so much what we eat as 
how we eat.” We have seen the role 
played by a healthy mouth in the complex 
process of digestion. Let us now look at 
- the havoc wrought by a failure of func- 
tion or an unsanitary condition of this 
organ. When foods are not masticated 
the starches enter the stomach in an un- 
changed condition from lack of action by 
the ptyalin, not being ground sufficiently 
fine to pass through the pylorus as soon 
as it normally should, this favors fermen- 
tation and putrefaction with consequent 
local irritation of the mucous membrane 
of the stomach with gas formation and 
the generation of harmful products, 
producing such conditions as gastritis, 
catarrhs, hyperchloridia, pyloric spasm, 
etc. The oxidation of the sugars takes 
place before that of the less oxidizable 
meats and vegetables, thereby leaving 
these products in a suboxizable state such 
as the purine zanthin basis. This condi- 
tion is responsible for many of our pto- 
main poisons, headaches, coated tongues 
and other manifestations of auto-intoxi- 
cation or self-poisoning, which we fre- 
quently call bilious attacks and relieve 
with calomel when we should prevent 
them by mastication. These undigested 
starches undergo bacterial decomposition 
and the generation of unhealthful prod- 
ucts—a confirmed dyspetic the result 
of a faulty mechanical and chemical be- 
ginning. When the mouth is in a putrid 
condition from sordes, decaying teeth or 
pyorrhea, millions of germs of all varie- 
ties are swallowed and produce chemical 
changes in our foods fermentative or 
putrefactive in nature. Especially is this 
true if deficient stomach motility exists. 
When these abnormal quantities of bac- 
teria are swallowed, the normal fermen- 
tation produced by the enzymes is over- 
come by organic or bacterial decomposi- 
tion with resulting gas formation, pto- 
mains and other harmful products. The 
sordes and cavities in the teeth, owing 
to the presence of moisture and suitable 


temperature, favors the growth of bac- 
teria and often pneumo cocci, tubercle 
baccilli and other patho genic germs are 
waiting for the resistance of the carrier 
to fall below normal to get in their deadly 
work. The wide-awake physician will 
demand that the mouth of the typhoid 
fever patient be kept clean and pure, as 
there is a marked tendency toward the 
accumulation of debris in the mouth of 
the fever patient, as they are fed on 
liquids, and the mechanical act of chew- 
ing is not sufficient to cleanse the mouth. 
Nothing stimulates the appetite and 
digestion as a clean mouth. I have never 
seen any one carry a mouth full of decay- 
ing teeth or an untreated case of pyor- 
rhea but what the digestion of the 
patient did not suffer. I have had 
patients consult me for digestive disor- 
ders who were also suffering from Riggs 
disease and their extracted stomach con- 
tents would have the odor of the pus that 
exuded from the gum, and I have ojten 
wondered how it was possible for such 
patients to digest foods. Then I would 
remember that we are wonderfully and 
fearfully made and there is a great deal 
for us yet to learn. No physician should 
attend a patient with a gastro enteric «lis- 
ease if this patient was also suffering 
from decaying teeth or pyorrhoea with- 
out calling on a dentist to treat the mouth, 
and no dentist should treat a patient with 
pyorrheea without warning him of the 
harmful conditions that may result from 
swallowing pus. 

It is possible that the dentists and the 
physicians have made the. common mis- 
take of believing that their work in this 
connection is circumscribed to their own 
immediate fields, the former being con- 
fined too closely to the mechanical, while 
the latter have been negligent of the 
hygienic. Consequently the prophylaxis 
or cleanliness of the mouth has been neg- 
lected by both professions. The dentists 
have made marvelous progress in the me- 
chanical department of the treatment of 


tee 
as 
can 
the 
in 
by 
pro 
fes 
dist 
mo 
tree 
we 
dig 
Th 
his 
foo 
of 
and 
cal 
peo 
plas 
bett 
thei 
Alr 
sche 
tists 
chil 
othe 
the 
the 
The 
witl 
thei 
In 
ing 
they 
to t 
and 
mitt 
shot 
it is 
the 
educ 
havi 
ever 
ciali. 
ma ji 
ness 


bac- 
are 
Tier 
adly 
will 
hoid 
as 
the 
n of 
| on 
1eW- 
and 
lever 
cay- 
yyOr- 
the 
had 
isor- 
Liggs 
con- 
that 
often 
such 
rould 
and 
deal 
10uld 
ering 
with- 
outh, 
with 
f the 
from 


d the 

mis- 
n this 
own 
con 
while 
f the 
ylaxis 
1 neg- 
antists 
me- 
ent of 


Journal South Carolina Medical Association. 79 


teeth. Their bridge work and plates are 
as perfect as human ingenuity and skill 
can accomplish. For this they deserve 
the greatest of praise, for their progress 
in this particular has not been surpassed 
by the practitioner in any one line of his 
profession. The dental and medical pro 
fessions have neglected to study the 
diseases which result from unsanitary 
mouths and deficient mastication. In the 
treatment and prevention of tuberculosis 
we cannot accomplish anything if the 
digestion of the patient is below normal. 
The recovery of the patient depends upon 
his ability to digest and assimilate the 
foods. The dentists have the beginning 
of the process of digestion in their care 
and keeping and should join their medi- 
cal brethren in the work of educating the 
people and combating the great white 
plague. Help educate the laity and make 
better citizens of them, which increases 
their wealth and augments our fees. 
Already the larger and better organized 
schools in our cities have physicians, den- 
tists and other specialists to examine the 
children’s eyes, teeth, ears, throats and 
other organs for specific and organic 
trouble. This is done not so much for 
the benefit of the individual child as for 
the protection of the uninfected pupil. 
These specialists inform us that children 
with adenoids are deficient and slow in 
their mental and physical development. 
In many sections the parents are becom- 
ing so well informed on this subject that 
they take children so afflicted immediately 
to their family physician for treatment 
and advice, fearing the dire results if per- 
mitted to go unremedied. This condition 
should prevail in every community, and 
it is the duty of the physicians as well as 
the dentists to do all in their power to 
educate the public to see the necessity of 
having children inspected by specialists in 
every school in every community. Spe- 
cialists have proven that the great 
majority of cases of blindness and deaf- 
ness are preventable if proper treatment 


is not delayed. Statistics also show that 
children with decaying teeth are not, as 
a rule, as healthy and mentally active as 
those with healthy mouths. Yet defec- 
tive teeth are so common in children that . 
we permit them to go uncared for. These 
children often grow up to be a burden to 
the family, useless to themselves and a 
care on the community, as a result of 
imperfect development caused by poor 
digestion during the period of child- 
hood—all the result of neglect of the 
proper care of the teeth, a sad spectacle 
yet preventable. 

White says: “It is a well known fact 
that dental treatment in early life pre- 
vents more diseases in after life than any 
other measures taken by the govern- 
ments, not even excepting vaccination.” 


Department of Public Health 


Meningitis. 

Inasmuch as several cases of menin- 
gitis have been reported to our State 
Board of Health and the fact that there 
are several Southern States now combat- 
ing epidemics of this disease, the follow- 
ing by Dr. I. C. Case in the Texas Med- 
ical Journal may be worth while to con- 
sider : 


CHARACTERISTICS. 


The disease is better termed meningo- 
coccus naso-pharyngitis. Invasion of the 
meninges is but an occasional complica- 
tion exactly like broncho-penumonia fol- 
lowing la grippe. The meningococcus 
can be demonstrated in the naso-pharyn- 
geal mucus 2-4 days after exposure to 
infection. In the vast majority of cases 
this is the extent of the invasion, there 
being 10-20 carriers, those suffering only 
from naso-pharyngitis, to one with men- 
ingeal involvement (Kolle). At first it 
was thought that the meningococcus 
gained access to the cerebro-spinal fluid 
by way of the lymphatics. It is now 
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found that the meningococcus can be cul- 
tivated from the blood in a large majority 
of the meningeal cases, giving rise to the 
recent belief in a blood distribution as the 
common mode of dissemination. This 
explains the many cases of other compli- 
cations; like pneumonia, gastro-enteritis, 
etc., complicating meningeal involvement 
and making accurate diagnosis in times 
of epidemics, difficult without a spinal 
puncture. The meningococcus can be 
found in the spinal fluid in nearly all cases 
of meningeal invasion except in the ful- 
minating cases and pure cerebral infec- 
tion with closed spinal communication. 
Spinal puncture is indicated in all sus- 
pected cases. A meningococcus pharyn- 
gitis is easily established in most indi- 
viduals, but most of the human race seem 
quite resistant to further invasion. It 
has been noticed that children and adults 
of the so-called lymphatic temperament, 
with enlarged faucial tonsils and pharyn- 
geal tonsils are most often attacked by 
meningeal symptoms. A noticeable fea- 
ture of the epidemics has been the widely 
separated appearance of the disease. 
Considered from a _ naso-pharyngitis 
standpoint, this is not remarkable, as car- 
riers are found to have been unsuspected 
sources of infection. It is this way found 
to be a disease of factories, stores, 
asylums, garrisons, prisons, etc., where 
intimate contact has allowed infection. 
In the last German epidemic Osterman 
found seventeen carriers in a family of 
twenty-four, where one member suffered 
from spinal symptoms. Bochalli fourid 
forty-two carriers in a garrison of 485 
men. As a rule the meningococcus dis- 
appears spontaneously from the nose and 
throat in 3-4 weeks, and very rapidly 
under antiseptic treatment of the cavi- 
ties. Exceptionally the micro-organisms 
remain for several months. The reap- 
pearance of the epidemic in subsequent 
years is undoubtedly due to the cocci 
being harbored in diseased nasal sinuses 
for long periods. Unlike other diseases 


of childhood, the epidemics do not seem 
to have spread through the schools, and 
doctors and nurses who take simple pre. 
cautions against nasal infections are 
“seldom or never attacked” ( Hetsch). 


One of the important acts of the Legis. 
lature just adjourned was the following: 

H. 444 (S. 524): An Act to author- 
ize the executive committee of the State 
Board of Health to adopt, promulgate 
and enforce rules and regulations for the 
betterment and protection of the public 
health of the State of South Carolina. 

If in time the State Board of Health 
could see its way clear to put a health 
train on the road throughout the State 
this law would be invaluable. 


Society Reports. 


CHARLESTON. 


The regular meeting of the Medical 
Society of South Carolina (Charleston 
county) was held at the society’s hall Feb- 
ruary 15, 1912, at 9 p. m. 

Under medical news the following was 
heard: Dr. A. J. Buist reported that he 
had seen a fatal case of tetanus following 
a penetrating wound of the abdomen 
Upon doing a laparotomy he found the 
liver pierced by a bullet. He controlled 
the hemorrhage and drained. On the 
ninth day following the operation symp 
toms of tetanus developed and the follow- 
ing day the patient died. Dr. Buist states 
that this was the first case of tetanus fol- 
lowing an abdominal wound that he had 
seen. 

Dr. A. E. Baker related the following: 
Recently he was called to see an unmar- 
ried white female of seventy years who 
had been suddenly seized with diffuse 
pain in the abdomen during the night: 
next morning the pain was over the ap- 
pendix region. A differential blood count 
was made, which showed an excess of 
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polynuclear cells. A few hours later, 
when already the patient was much 
shocked, a celiotomy was done. Fecal 
material bulged out—the appendix was 
normal, but one inch from it in the cecum 
was a perforation. This was whipped 
over and a drain inserted into Douglas’ 
cul-de-sac and made to emerge from the 
abdominal wall. The feces were not 
washed out from the abdomen. The 
patient was on the table ten minutes, only 
slight ether anesthesia being maintained. 
The post-operative treatment consisted of 
Fowler’s position, continuous proctoclysis 
of normal salt and no food by mouth or 
rectum for five days. Recovery soon fol- 
lowed, probably due to early and rapid 
operation. 

Dr. J. T. Taylor, of Adams Run, S. C.. 
reported having been called to attend a 
woman with adherent placenta. This 
patient had had the same condition on 
four previous occasions. After consid- 
erable difficulty, he extracted the placenta 
and the case progressed through an un- 
eventful puerperium. 

Dr. W. A. Smith reported a case of 
acute fatal poisoning following the drink- 
ing of K.& B. tea. The patient was sud- 
denly taken ill with vomiting, purging and 
collapse. Twelve hours after the first 
symptom and twenty-four hours after 
taking the patent preparation, the woman 
died. On post-mortem examination the 
gastro-intestinal tract was found to be 
congested and the heart dilated. 

After the medical news was heard the 
society adjourned. 

R. M. Por.itzer, 
Corresponding Secretary. 


OCONEE. 


The Oconee County Medical Society 


met at Seneca February 21st. Dr. E. C. 
Doyle, president of the society, had in- 
vited the entire membership to dine with 
him on that occasion. The weather being 
unusually severe doubtless prevented 


some from attending. Those who came 
enjoyed the hospitality Dr. Doyle dis- 
pensed so cordially. 

After dinner the regular monthly pro- 
gram was entered into. The subject in 
the A. M. A. postgraduate course for the 
month being “Brain Surgery,” the same 
was taken up. Dr. C. W. Smith, of 
Newry, presented the question of the fea- 
sibility of operating on brain tumors in a 
clear and concise manner. Dr. F. S. 
Simpson, of Westminster, described the 
modern technique for removal of brain 
tumors. 

After the formal discussion of these 
subjects, interesting cases occurring since 
the society last met were presented by 
each member. 

The society adjourned to meet at Wal- 
halla one month hence. 

E. A. Hines, 
Secretary pro tem. 


ABBEVILLE. 


One of the most pleasant and profit- 
able meetings of the Abbeville County 
Medical Society was held last Friday, 
March Ist, in Due West, S. C. The 
doctors of Due West gave the visiting 
members of the society a fine dinner at 
the hotel, after which they adjourned to 
Dr. J. R. Bell’s office, where the clinical 
cases were examined and discussed. 

Dr. J. W. Wideman lead the discussion 
on pneumonia, which was participated in 
by every doctor present. The next 
meeting will be held in Abbeville the 5th 
day of April, and typhoid fever will be 
discussed. Dr. Neuffer will lead the dis- 
cussion. C. C. GAMBRELL, 

Secretary. 


CHESTER. 


The Chester County Medical Society 
met in Drs. Wylie and Johnston's office 
on February 5th at 1 o'clock, with the 
president, Dr. Wallace, in the chair. The 
following members were present: Drs. 
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Wallace, Cox, Hennies, A. M. Wylie, 
Pryor, McConnell and Johnston. 

The first paper on the program was by 
Dr. Pryor on “The bedside diagnosis and 
treatment of appendicitis and some of the 
most common diseases that result from 
ruptured and gangrenous appendices.” 
Dr. Pryor dealt largely with differential 
diagnosis of the disease, and emphasized 
the fact that when the appendix had rup- 
tured that you were no longer dealing 
with appendicitis, but with an entirely 
different disease. This paper was dis- 
cussed by Drs. Cox, McConnell, Johnston 
and others. In this discussion the fact 
was brought out that ice really does no 
good after the disease is well established, 
although it helps to relieve the pain. The 
icebag does its only good at the very be- 
ginning of the disease. 

The next paper was by Dr. Wallace on 
“Report of cases treated by salvarsan by 
the intravenous method.” This paper 


was enjoyed by all and was thoroughly 


discussed by Drs. McConnell and A. M. 
Wylie. In this discussion mention was 
made of a mother having been given a 
dose of salvarsan, having a nursing baby 
ten weeks old. The baby was very sick 
for a short while, but soon improved very 
rapidly and grew into a strong healthy 
baby. The transmissibility was also 
brought out in this discussion, it being 
shown that one woman gave it to a baby 
by chewing food for it. The baby, in 
turn, gave it to the mother by nursing and 
an uncle contracted it by kissing the baby. 
It was also brought out that insurance 
companies will accept applicants who 
have had syphilis and been treated with 
salvarsan, after one year, if they have 
had three negative Wasserman tests. 

Dr. Coleman sent a written report of 
a case of septic phlebitis treated with 
serum. The doctor intended to report 
the case himself, but was unavoidably pre- 
vented from attending. 

Dr. Miller was unable to be present and 
report an interesting case of arterio- 


sclerosis, but promised to report the case 
at the next meeting. 

Dr. Johnston reported two cases of 
traumatic cataract, one patient being pre- 
sented. In one of these cases the lens 
was dissolving when last seen, but the 
other, through neglect, had adhesions of 
the iris to the lens capsule and the pupil 
became occluded. 

Several of our physicians attended the 
meeting of the Tri-State Medical Asso- 
ciation in Columbia on the 21st and 22d. 

We have the promise of Dr. J. A. 
Hayne, secretary State Board of Health, 
to be with us at our next meeting, and we 
are all looking forward to his visit with 
pleasure. 


SPARTANBURG. 


The Spartanburg County Medical 
Society held its regular monthly meeting 
on February 23d, with the best attend- 
ance for several years. This large and 
enthusiastic meeting was very encourag- 
ing to the officers, as they are anxious to 
make this a most successful year for the 
society. Dr. T. D. Lancaster read a 
paper on “How to excite interest in the 
Medical Society.” As there were pres- 
ent six ex-presidents of the society, they 
were called upon to discuss this paper. 
Dr. Lancaster proved that he knew how 
to interest the members by inviting the 
whole society to be his guest at dinner at 
a local hotel. After the meeting this in- 
vitation was accepted and the members 
greatly enjoyed Dr. Lancaster’s _hos- 
pitality. L. Rosa H. Ganrtr, 

Secretary. 


PROCEEDINGS OF THE MEETINGS OF THE 
Union County Society. 
January 29th. 

Meeting held at usual place and time, 
Dr. J. H. Hamilton presiding. 

Drs. Montgomery and Maddox re- 
ported interesting cases for discussion. 
No paper prepared. 
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Questions for the evening: 

1. Name the bony prominences of the 
elbow. Where is the spleen, and what 
are its uses? 

3. Give difference in fetal and adult 
heart. 

4. In nephritis, where does the effusion 
of serum first appear? In cardiac dis- 
ease, where? In cirrhosis of liver, 
where? 

5. What are toxins and antitoxins? 
Give examples of latter. 

6. Name the common malignant tumors 
of the breast. 

7. Define extopic gestation and men- 
tion three of the most important diag- 
nostic symptoms of tubal pregnancy. 

8. What is meant by phagocytosis? 

9. Name five quarantinable diseases. 

10. Explain the difference between in- 
fectious and contagious diseases. 

Members present: Drs. Hamilton, Sar- 
ratt, Kennedy, Going, Montgomery, Mad- 
dox and Berry. 


February 5th. 


Dr. Hamilton presided. No paper. 

Dr. Berry presented a heart case for 
study, which was interesting. 

Questions for the evening: 

1. What is pectoriloquy, and what is 
it sometimes a sign of ? 

2. What ill effects sometimes develop 
during the administration of digitalis, and 
what is its best substitute ? 

3. Name five important symptoms of 
tabes. 

4. To what may dysmenorrhcea be due, 
and how best remedied ? | 

5. In what diseases is the circumfer- 
ence of the chest increased during ex- 
piration ? 

6. In what conditions are marked 
depression of temperature noted ? 

7. Name the causes of iritis. 

8. Name six causes of displacement of 
the cardiac apex. 

_ 9. Describe pathologic bronchial breath- 
ing. 


10. What are the following: Blue 
vitriol, green vitriol, white vit., elix. of 
vitr., and oil of vitr. ? 

Members present: Drs. Hamilton, Sar- 
ratt, Montgomery, Kennedy, Jackson and 
Berry. 

February rath. 


Vice President Kennedy presided. 

Dr. Montgomery read a reprint article 
on the treatment of pellagra by injection 
of 606. No other papers and no clinical 
cases presented. 

Questions for the evening: 

1. What is Corrigan’s pulse, and in 
what condition is it found? 

2. What are the causes of hypertrophy 
of the left ventricle? 

3. What are the causes of hypertrophy 
of right ventricle? 

4. What conditions give rise to ob- 
structive jaundice ? 

5. What is phenol urine? 

6. Hamoptysis—definition and cause. 

7. Differentiate hemoptysis from 
hzematemesis. 

8. Give shape, function, nerve and 
blood supply of the diaphragm. 

9. Vasomotor depressants—definition 
and name a few. 

10. Vasomotor  stimulants—definition 
and name a few. 

Members present: Kennedy, Culp, 
Montgomery, Going, Sarratt, Jackson, 
Hamilton and Berry. 


BARNWELL. 


The Barnwell County Medical Society 
met in Allendale February 19th at 12 
o’clock, at the office of Dr. F. H. Boyd. 

Dr. R. C. Kirkland, president, called 


the meeting to order. There being no 
minutes of the last meeting, the society 
went into business. 

First in order was election of officers 
for 1912. Dr. R. A. Gyles was elected 
president; Dr. E. W. Ellis, vice president; 
Dr. W. R. Tuten, secretary. Dr. R. A. 
Gyles was elected delegate to the State 
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Medical Association; Dr. J. E. Warnock, 
alternate. 

It was decided to extend an invitation 
to all physicians of the county to join the 
society for mutual benefit, and that the 
meetings will be held quarterly. 

A splendid address was delivered by 
Dr. T. G, Croft, of Aiken. 

The meeting was the best and most 
largely attended ever held. 

The next meeting place will be Barn- 
well, April 1st. 

At the conclusion of the business ses- 
sion the physicians of Allendale invited 
the entire body to the Gildare Hotel, 
where an excellent dinner was served. 

Those present were: Drs. R. A. Gyles, 
O. D. Hammond, A. B. Patterson, J. G. 
Wooley, E. W. Ellis, R. C. Kirkland, 
Frank Kirkland, F. H. Boyd, W. H. Bre- 
land, W. T. Breland, J. E. Warnock, J. 
M. Weekly, H. G. Googe, W. S. Haver- 
ner, S. R. Hickson, W. R. Tuten. 

W. R. Turen, Secretary. 


ANDERSON. 


The regular meeting of the Anderson 
County Medical Society was held in the 
Chamber of Commerce rooms, Wednes- 
day, February 12, 1912. 

Those present were: Drs. W. F. Ash- 
more, Dean, Duckett, Harris, Land, J. O. 
Sanders, Nardin, H. A. Pruitt, R. L. 
Sanders, Ross, Olga V. Pruitt, Town- 
send, Wilhite and Wideman. 

The minutes of the January meeting 
were read and adopted. 

The greater part of the hour was con- 
sumed with matters of business, during 
which Dr. Ed McDonald, of Honea Path, 
and Dr. Tertius Lander, of Williams- 
burg, were elected to membership. 

Dr. Thompson being absent, there 
were only two papers read at this meet- 
ing. Dr. J. A. Sanders read an interest- 
ing paper on “Headache and Its Sig- 
nificance.”” This paper will be published 
in the State JournaL. Dr. S. C. Dean, 


of Starr, had a most interesting paper on 
‘Intestinal Amebiasis.” He gave an in- 
teresting account of several cases he has 
had in his own practice. 

These papers were discussed by a num- 
ber of those present. 

After the announcement that Drs. J. J. 
Glenn and B. A. Henry would be on the 
program for the next meeting, the 
society was adjourned. 

Oxca V. Pruirt, Secretary. 


WILLIAMSBURG. 


The regular monthly meeting of \Vil- 
liamsburg County Medical Society was 
held at Kingstree February 21st at 12 m. 
Those present were: Drs. W. L. Wallace, 
W. G. Gamble, E. T. Kelley, Geo. B. 
Haselden, C. D. Jacobs and Jno. C. Beck- 
man. 

Several interesting cases were brought 
up for discussion. One new case of 
pellagra was reported. Several cases of 
smallpox were reported near the county 
line, and the members were requested to 
be vigilant and report any cases in the 
county as soon as noted. 

The society is to have its first banquet 
on the evening of the next meeting at the 
Kellobon Hotel, individual assessment. 

Adjournment. 

Jno. C. BEcKMAN, 
Secretary-Treasurer. 


SUMTER. 


The regular monthly meeting of the 
Sumter County Medical Society was 
held at 6:30 p. m. February 8th, in the 
offices of Dr. E. R. Wilson. The presi- 
dent, Dr. W. E. Mills, was in the chair, 
and there was a good attendance of mem- 
bers present. 

After reading and approving the 
minutes of the January meeting, the presi- 
dent called for reports of clinical cases. 

Dr. Dwight reported a case of cystitis 
occurring in an old negro man, after pro- 
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ionged use of the catheter. The man had 
first consulted him ten or twelve years ago 
because of retention of urine. Examina- 
tion revealed a slightly enlarged prostate, 
which was easily passed by a soft rubber 
catheter. He had catheterized the patient 
a few times, but finally patient got to 
using the instrument himself. For years 
he carried the catheter in a tin box in his 
pocket, with a bottle of vaseline, and used 
it when necessary without developing any 
trouble and no special precautions, except 
to buy a new instrument when the one in 
use grew brittle. Finally, a few months 
ago, he showed symptoms of cystitis. We 
all know how easy it is to set up a cystitis 
by use of an unsterile catheter. He men- 
tioned the case to show how tolerant the 
bladder sometimes is to prolonged cathe- 
terization. 

Dr. Baker mentioned a case of com- 
plete rupture of the intestine from a 
coughing spell following abdominal sec- 
tion. The case was one of localized peri- 


tonitis in the region just below the gall 


bladder with septic absorption. Vertical 
incision through the right rectus muscle 
had been made with the idea that the 
trouble was due to a cholecystitis, and 
afterward prolonged to reach the appen- 
dix, which was found gangrenous. The 
intestines were found dark and rough 
from inflammation. The wound was 
closed in layers by catgut suture entire 
and drained, patient suffering with cough 
at time of operation. Six or seven days 
later while propped up in bed a violent 
paroxysm of coughing came on. The 
abdominal binder had worked loose ana 
the edges of the wound suddenly parted, 
with the discharge of a large quantity of 
fecal matter through it; the patient’s 
pulse, which had been fairly good in 
quality, showed no special change. Re- 
moval of dressings and examination of 
wound showed the intestines at the bot- 
tom adhered together, with fecal matter 
coming from a rupture in one loop. The 
field was cleansed as thoroughly as pos- 


sible, the ruptured portion separated from 
adhesions, brought up, trimmed, and 
united end-to-end. The bowel was found 
to have been torn completely in two 
transversely down to the mesentery. The 
mechanics of the situation was that there 
was a loop of small intestines lying 
directly across the line of incision. Its 
outer surface was adhered for a consid- 
erable distance to the parietal peritoneum. 
Intestinal tissue had been softened by in- 
flammation and when the strain came and 
the wound tore open the peritoneal ad- 
hesions proved stronger than the conti- 
nuity of bowel and the latter gave way. 
The patient died three days later from 
combined peritonitis and pneumonia. 
This is not a brilliant result to record, but 
a most unusual accident, and I report it as 
such. 


Dr. Holman reported a case of com- 
plete absence of taste. Patient had dry 
tongue, constipation and _ disordered 
digestion, but patient can apparently tell 
no difference between sugar and salt, 
acids and bitters. He gave him a mix- 
ture of muriatic acid, tinct. nux vomica, 
cascara and tinct. gentian with a view of 
helping digestion, but he said they had 
no taste, and conditions did not improve. 
He then put him on bromides, thinking it 
a nervous trouble, but without results. 
Now has him on iodide of potash, though 
he is satisfied patient has no syph., Was- 
serman reaction having proved negative. 
He is at a loss to account for the condi- 
tion. Is the lesion in the taste nerves, in 
the trunk of the gustatory nerve or in the 
brain? -It was suggested that the doctor 
have the patient examined by an ear, nose 
and throat man for possible disease of 
some of these organs, which might 
account for the trouble. Patient has 
good appetite. 

Other physicians present had seen 
cases of loss of taste, but none as com- 
plete as the one reported by Dr. Holman. 

Dr. Holman, as the essayist for the 
meeting, read a very interesting paper 
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upon “some of the proprietary medicines 
on the market today, their compositions, 
uses and abuses.” He touched upon am- 
monol, antifebrin, febrisol, salvarson, 
H. M. C., and scopolamine-morphine, 
lactopeptine, etc. The paper itself is sub- 
mitted for publication. 

The meeting then adjourned to the 
restaurant, where supper was served, the 
usual quota of chestnuts were cracked and 
the members dispersed until next time. 

S. C. BAKER, — 


the Press. 


A TRIBUTE TO THE LITERARY ABILITY OF 
Dr. JULIAN CARROLL. 


Uncle Remus’s Home Magazine. 


Ever since we published “The Blood 
Test,” readers of Uncle Remus’s Home 
Magazine all over the country have been 
writing to us to learn something about its 
author, Judian Carroll. We have suc- 
ceeded in interviewing Mr. Carroll con- 
cerning his life history, and herewith give 
the result of our work. At the same time 
we beg to announce that in our next num- 
ber—March—we shall begin the publica- 
tion of Mr. Carroll’s latest and best effort, 
“The Great Walton Mystery.” 

This story is as full of intense human 
interest as a mock-orange tree is of thorns. 
It is a genuine thriller; just the sort of 
story you've been lying awake nights 
wishing you could find and read. You'll 
get interested after glancing at the very 
first paragraph, and then you'll become so 
absorbed you wont be satisfied until you’ve 
read every word and learned how the 
mystery was solved. 

Incidentally, it might be remarked that 
Artist Brinkerhoff has been commissioned 
to illustrate the story, and the pictures for 
the first instalment (which are already at 
hand) are a real artistic treat. 

But let’s not forget about Mr. Carroll. 
Here is what that gentleman has to say 
regarding himself and his work: 


“I was born in 1874. For this I claim 
no credit, neither do I acknowledge any 
blame. As a child, I showed no unusual 
precocity beyond having measles and 
whooping cough at the same time. Proy- 
ing a nuisance around the house, I was 
sent to school rather early. Here | dis- 
played remarkable originality in the mat- 
ter of spelling, and before I had reached 
the age of fourteen I held the champion- 
ship for spelling a word in more different 
ways without hitting the right one than 
any boy in school. I also evinced con- 
siderable imagination in the inveuting 
excuses for tardiness and unlearned les- 
sons. My school experiences were rather 
more varied than instructive, and each 
change of school teachers was accompa- 
nied by a sigh of relief from the one | was 
leaving. Finally, I entered the Porter 
Military Academy, in Charleston, which 
institution I left at the end of my second 
class year to try a competitive examina- 
tion for Annapolis ; however, my ideas of 
spelling, geographical positions, histori- 
cal events, mathematical equations, and 
grammatical constructions failing to coir- 
cide with those of the examining board, 
the cadetship was awarded elsewhere, and 
the country lost thereby the services of a 
most enthusiastic would-be Admiral. 
Later, I entered the Medical College of 
South Carolina, graduating in the class of 
06. For a year I served as house phys 
cian in a Charleston hospital, and at the 
expiration of that time entered the general 
practice of medicine in Summerville, S. C. 

“Developing a depraved leaning te 
wards politics, I was elected Mayor of this 
town a few years later, and while Mayor, 


I ran for the State Senate on a platiom } 


whose leading plank was ‘Honesty in 
Politics.” Apparently, the people didn't 
want ‘honesty in politics,’ or I was not 
considered a suitable exponent thereol, 
for my defeat was decisive. Afterwards, 
as a sort of salve for my political wounds, 
I was elected county chairman and a dele 
gate to the national Democratic convelr 
tion in Denver—the same assemblagt 
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which nominated Bryan and established a 
world’s record for long-distance cheering. 
Here I distinguished myself by being one 
of the few delegates present who did not 
make a speech seconding Bryan’s nomina- 
tion—the Georgia delegation was also 
rather silent along this line. 

“In a literary way, my first offense was 
a series of articles which I wrote for the 
Charleston News and Courier from Cen- 
tral America during the yellow fever out- 
break of °97. Following this, I contrib- 
uted rather extensively to medical jour- 
nals, and, spasmodically, to newspapers ; 
but it has been only within the last two 
or three years that I began my collection 
of ‘return slips.’ Once started on this 
downward path, however, I pursued my 
vocation with the avidity of a numismati- 
cian; and today I have a collection which, 
though it contains many duplicates, is as 
varied and extensive as any in the country. 
That I have a wife and five children, be- 
sides being interesting from a Roosevelt- 
ian point of view, furnishes my excuse for 
wanting such prompt payments.” 


Reruse TO CarvE Bopy or oF 
Crvit, War. 
Greenvill2 News. 

Charlotte, N. C., March 4.—Inspired 
by sentiment for the “Lost Cause,”’ stu- 
(dents composing the senior class of the 
medical department of the University of 
North Carolina today firmly refused the 
regular routine of instruction in the dis- 
secting room because the subject for dis- 
section was the corpse of a hero of the 
War Between the States—the late Capt. 
Edward Benton, of Raleigh. 

Backing the students in their stand and 
declaring that the needs of humanity did 
not require the carving of the body of a 
follower of General Lee, Dr. C. S. Man- 
gum, professor of antomy, passed 
around the hat for a collection, and later, 
followed by the student body, the remains 
of the gallant veteran were borne to the 


Confederate plot in the Chapel Hill ceme- 
tery and given Christian burial. The 
Confederate flag was planted at the head 
of the grave and the obsequies were con- 
ducted in a blinding snowstorm. 

Captain Benton committed suicide at 
the Soldiers’ Home in Raleigh Saturday 
and left a will turning over his body to 
the University Medical College for dis- 
section. He was connected with the 


famous Hardaway Battery of Alabama, 
and lost a leg in battle on his twenty- 
third birthday. 


ELLoREE CLAiMs Oxnpest Docror. 


Elloree, March 6.—The Orangeburg 
Evening News of March 4th prints an in- 
teresting article under the caption: 
“Active Practice Over Forty Years; Dr. 
M. G. Salley, of This City (Orangeburg), 
Graduated Forty Years Ago Today from 
the University of Maryland.” 

The story of this eminent physician's 
active work in medicine was read with 
much interest by his many friends and 
admirers here, and it is not the intention 
of this correspondent to rob the doctor of 
any honor, but the records should be kept 
straight and honor to whom honor is due, 
given, and the writer of the interesting 
article is very much in error when he 
states that Dr. Salley is the oldest prac- 
ticing physician in Orangeburg county. 

In point of service Elloree claims the 
oldest practicing physician in the county 
in the person of Dr. M. J. D. Dantzler, 
who, though he has given up country 
practice, is actively engaged in town 
practice and, while he is 72 years old, re- 
tains his mental and physical activity. 
Dr. Dantzler graduated from the South 
Carolina Medical College, at Charleston, 
in March, 1861, just fifty-one years ago. 
Soon afterwards he joined the medical 
corps of the Confederate army, serving as 
a surgeon in Virginia, North Carolina, 
South Carolina and Florida, and was 
promoted several times. Directly after 


88 Journal South Carolina Medical Association. 


the war he resumed civil practice, locat- 
ing at Jamison, S.C. Later he moved to 
Providence township, and in 1892 he 
moved to Elloree, where he has since re- 
sided and is still engaged in medical work 
and is held in the highest esteem. 


Pay Honor To CAROLINIAN. 
The State, February 15th. 


The General Assembly has passed a bill 
providing for the erection of a statue on 
the State House grounds of Dr. J. Marion 
Sims, one of the most famous gynecolo- 
gists and surgeons the world has pro- 
duced. 

The bill from the Senate, passed witk. 
out opposition in the House last night, 
provides for the appropriation of $5,000 
for the statue by the State when an equal 
amount has been raised by the South Car- 
olina Medical Association. 

Mr. McDow, Mr. Hines and Mr. Dick 
eulogized the late Dr. Sims in the highest 
terms. They declared that he had been 
an honor to his birthplace, Lancaster 
county, to his State and to the United 
States. J. Marion Sims was a graduate 
of the South Carolina College. 

The bill provides for the appointment 
of a commission of three to have charge 
of the erection of the statue. 


NorFoLK SELECTED FOR Doctors’ MEET- 
ING. 


The Record, February 23d. 


Norfolk will be the place for the next 
meeting of the Tri-State Medical Society, 
which ended its convention with a recep- 


tion at the Metropolitan Club last night. 


Yesterday the executive committee met 
and elected the following officers: 

President, Dr. A. E. Baker, Charles- 
ton; first vice president, Dr. A. B. 
Knowlton, Columbia; second vice presi- 
dent, Dr. A. J. Crowell, Charlotte; third 
vice president, Dr. A. L. Gray, Rich- 
mond; secretary and treasurer, Dr. R. E. 


Hughes, Laurens. Drs. R. B. Epting, of 
Greenwood; Dr. Southgate Leigh, of 
Norfolk, and Dr. J. H. Way, of Waynes. 
ville, N. C., were named members of the 
executive committee. Dr. Way is the 
retiring president. 

The doctors voted thanks to the city of 
Columbia and resident physicians, espe- 
cial mention being made of Drs. J. H. 
McIntosh, W. A. Boyd, H. M. Rice, A. 
B. Knowlton, F. A. Coward and R. L, 
Moore, for entertainment on behalf of 
the doctors of Columbia. 

The Tri-State Medical Society is com. 
posed of physicians living in South Caro 
lina, North Carolina and Virginia. 


Dies as oF INJuRIEs. 
News and Courier, February 2oth. 


Dr. Edmund Ravenel, one of the oldest 
physicians of Charleston, died last night 
at 11 o'clock at the Roper Hospital, as 
the result of injuries received yesterday 
morning when he was struck by a trolley 
car on Calhoun street at the corner of 
Smith street. According to the testimony 
of the motorman who was driving the 
car, Dr. Ravenel stepped from behind two 
poles close to the track when the car was 
close upon him and going at a good rate 
of speed. Before the motorman could 
bring the car to a stop the physician ha( 
been knocked down. He was taken to 
the Roper Hospital in an unconscious 
condition and died there last night as a 
result of injuries to his head. 

Dr. Ravenel was in his 72d year. He 
was a son of Dr. Edmund Ravenel, the 
noted conchologist, and spent practically 
the whole of his life here. He was 3 
graduate of the South Carolina Medical 
College. At the beginning of the War 
Between the States he enlisted in the 
Confederate army as assistant surgeot 
and served with the forces of the South 
in the medical corps. Since the war he 
practiced medicine in Charleston. 


Dr. Ravenel was unmarried. While 
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he leaves no immediate family, he has 
many relatives in Charleston and else- 
where in the State. The arrangements 
for the funeral have not yet been made. 


KersHaw Doctors at BANQUET. 
New's and Courier. 


Camden, February 14.—The Kershaw 
County Medical Association gave its 
annual banquet in the grill room of the 
Kirkwood Hotel last night. The Asso- 
ciation had with it, as guests, several well 
known men in the medical fraternity of 
America. They were: Dr. Marvel, of 
New Jersey, ex-vice president of Amer- 
ican Medical Association; Dr. Robert 
Wilson, dean of South Carolina Medical 
College and chairman of the State Board 
of Health, and Dr. Carey, of Richmond. 
They all made short talks. 

The menu served by the Kirkwood 
Hotel was all that could be desired by the 
most exacting epicure. At each plate 
was placed a skull, containing matches, 
and a skeleton, holding a cigar. Dr. S.C. 
Zemp, who is major and surgeon of the 
Second Regiment, N. G. S. C., and presi- 
dent of the association, sat at one end of 
the table, and Dr. S. F. Brasington, 
mayor of the city and vice president of 
the association, sat at the other end of the 
table. The others present were: Dr. J. 
T. Hay, of Boykin; Dr. Griggsby, of 
Blaney; Dr. E. Z. Truesdale, of Bethune, 
and Drs. Alston, Dunn, W. R. Zemp, F. 
M. Zemp, Clyburn, F. L. Zemp, Corbet, 
Alexander, Sawyer, DuBose, Goodale, 
Burdell, DePass, Burnett and City Health 
Officer Jno. Wilson. 


Dr. Hucu T. Kirsy Dies. 
The State, Monday, February 26th. 
_ Dr. Hugh T. Kirby died at his home 
in Loris yesterday morning, after an ill- 
ness of two days. The remains will be 
brought to Columbia today. 
Dr. Kirby was originally from Colum- 


bia, the son of C. P. and Jane C. Kirby. 
He was graduated in 1908 from the 
South Carolina Medical College, Charles- 
ton, and since that time had practiced 
medicine at Loris. He was born on Jan- 
uary 22, 1884, being 28 years of age. 
He was a promising young physician. 

Surviving him are his wife, who was 
Miss Viola St. Amand, of Charleston, a 
little son, three years old, his father, C. P. 
Kirby, eight sisters and one brother. 
Dr. Kirby had many friends in Columbia 
and throughout the State who will be 
grieved to hear of his death. 

The funeral will be conducted from the 
residence of his father, C. P. Kirby, 1415 
Barnwell street, tomorrow morning at 11 
o'clock, Rev. T. G. Herbert, pastor of the 
Main Street Methodist church, officiating., 

The pallbearers will be as follows: Dr. 
W. A. Boyd, Dr. W. R. Barron, Dr. C. 
E. Owens, Dr. W. C. McMillan, W. P. 
Eleazer and E. J. Roach. 


TRIBUTE OF RESPECT. 
News and Courier, Fzbruary 2oth. 


At a special meeting of the vestry of 
the Church of the Holy Communion, held 
February 18, 1912, the following pream- 
ble and resolutions were unanimously 
adopted : 

Whereas, It has pleased Almighty God, 
in His infinite wisdom and mysterious 
love for His children, to remove from our’ 
midst and from a world of care and 
trouble, our esteemed friend and brother 
in Christ, Augustus Fitch, M. D.; it is 
hereby 

Resolved, first, That in the death of 
Dr. Fitch this community has lost a valu- 
able and useful citizen, the vestry of the 
Church of the Holy Communion a kind 
counsellor, and the Church a faithful and 
devoted warden, who for many years has 
dedicated to its service his loyal support 
and unvarying affection. 

Resolved, second, That this vestry ex- 
tend to his widow and family the assur- 
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ance of its earnest sympathy in their 
bereavement; and, while fully realizing 
that perfect comfort for their deep sor- 
row can be found only at the throne of 
grace, yet expresses the consoling hope 
and belief that an earthly separation on 
the part of those loving and beloved of 
Him is but a fleeting condition to a joyful 
and eternal reunion in the glorifying pres- 
ence of God. 

Resolved, third, That these resolutions 
be published in The News and Courier 
and Diocese, as a public testimonial of 
the warm regard and elevated respect in 
which the memory of a zealous Christian, 
a worthy citizen and patriotic son of 
South Carolina is, and always shall be, 
held by the undersigned representatives 
of his church, his city and his State. 

F. HarrtMan 
Rector ; 

Junius M. Carer, 

Joseru I. Warrnc, 

Extas Bau, Jr., 

CHARLES J. CoLcock, 

J. Wartnc WITSELL, 

C. L. CLuversus, 

Rost. Wiison, M. D., 

M. Brrp. 


Book Reviews. 


Nervous and Mental Diseases—The new (7th) 
Edition. By Archibald Church, M. D., Pro- 
fessor of Nervous and Mental Diseases and 
Medical Jurisprudence in Northwestern Uni- 
versity Medical School, Chicago; and Freéd- 
erick Peterson, M. D., Professor of Psychia- 
try, Columbia University. Seventh edition, 
revised. Octavo volume of 932 pages, with 
338 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1911. Cloth, 
$5.00; half Morocco, $6.50 net. 

Tc reach a seventh edition any book of this 
magnitude must necessarily have merit. 

We alluded, in speaking of another book, of 
the practical value of certain allied subjects being 
treated in the same volume. This applies here. 

There are few patients who when they come to 
us presenting nerve troubles do not also necessi- 
tate considering their mental balance. 

A tremendous amount of research has been 


done on the disease of the brain in recent year,, 

as well as upon the general nervous system. 

A great surgeon recently said: “To make a 
diagnosis of neurasthenia means that you haye 
not clearly diagnosed your case—that you do not 
know just what you have before you. 

This book will prove helpful in diagnosis and 
treatment. 

* * 

Miscroscopy, Bacteriology and Human Parasi- 
tology. By P. E. Archinard, A. M., M. D, 
Bacteriologist, Louisiana State Board of 
Health and City Board of Health, New 
Orleans. New edition, thoroughly 
revised; 12mo, 267 pages, with 100 engravings 
and 6 plates. Cloth, $1.00 net. The Medical 
Epitome Series. Lea & Febiger, Publishers, 
Philadelphia and New York, 1912. 

As a concise presentation of the essential points 
of bacteriology and miscroscopy, this little work 
has won the favor of students and practitioners. 
In its new edition the scope has been broadened 
to include some of the protozoa, an improvement 
which should increase its usefulness to the prac- 
ticing physician and to the advanced student. 
The feature which gained for it the approlation 
of its readers have been continued in the present 
very thorough revision. 


* & & 


Progressive Medicine—A Quarterly Digest of 
Advances, Discoveries and Improvements in 
the Medical and Surgical Sciences, "Edited 
by Hobard Amory Hare, M. D., Professor 
of Therapeutics and Materia Medica in the 
Jefferson Medical College, Philadelphia. As- 
sisted by Leighton F. Appleman, M. D, 
Instructor in Therapeutics, Jefferson Medi- 
cal College, Philadelphia. December 1, 1911. 
Lea & Febiger, Philadelphia and New York. 
Six dollars per annum. 

There are a considerable number of contribu- 
tors to this volume, and they have not only made 
an exhaustive excerpt of the literature, but have 
drawn on the records of many of the most impor- 
tant clinics in this country. 

* & 


Operative Obstetrics, Including the Surgery of 
the Newborn. By Edward P. Davis, M. D, 
Professor of Obstetrics, Jefferson Medical 
College, Philadelphia. Octavo volume of 483 
pages, with 264 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1911. 
Cloth, $5.50 net. 

This is one of the most delightful books we 
have ever read on this important subject. The 
inclination to read it from cover to cover before 
putting it down is well nigh irresistible. The 
make-up of the book is excellent. The paper 


type 
Few w 
gical p 
before 
involve 
remote: 
sively 


able in 


Physio! 
tit 


fe: 


eral pt 
has no 
is a fi 
oviect 
to fur 
exposit 
reviewi 
In thi 
have b 


Clinica 
Me 
Pr 
rat 
12 
tio 


Ne 
At 
Br 
ou 
Ch 
Se 
ph 

The 
an 
ch 
This 
a 1912 

to the 

good. 
The st 
very 
A Mau 
| M. 
ok 
me 
12 
ph 
19 
This 
but he 

might 
has b 
syphili 
is con 


arasi- 
l. D, 
1 of 
New 
ughly 
-dical 
shers, 


»oints 
work 
ners, 
lened 
‘ment 
prac- 
ident. 
vation 
‘esent 


Medi- 
1911. 
York. 


tribu- 
made 
have 


npor- 


ry of 
I. D, 
edical 
f 483 
‘Iphia 
1911. 


‘Ss we 


Journal South Carolina Medical Association. 91 


type aud illustrations all deserve special mention. 

Few will deny that obstetrics today requires sur- 

gical practice of a high order. This book places 

before the student and practitioner the principles 
involved. Whether the doctor’s clientile is in the 
remotest county districts, in the city, or exclu- 
sively in a hospital, he will find here much valu- 
able information. 

* 

Physiology —A Manual for Students and Prac- 
titioners. By A. E. Guenther, Ph. D., Pro- 
fessor of Physiology in the University of 
Nebraska; and Theodore C. Guenther, M. D., 
Attending Physician, Norwegian Hospital, 
Brooklyn, N. Y. New (2d) edition, thor- 
oughly revised; 12mo, 269 pages, illustrated. 
Cloth, $1.00 net. The Medical Epitome 
Series. Lea & Febiger, Publishers, Philadel- 
phia and New York, 1912. 

The continued demand, which has absorbed sev- 
eral printings of the first issue of this work, and 
has now led to the publication of a new edition, 
is a fair indication that it has accomplished the 
oviect for which it was created. Its purpose is 
to furnish the student and practitioner a brief 
exposition of physiology as a means of quickly 
reviewing the essential features of the subject. 
In this new edition both text and _ illustrations 
have been subjected to searching revision. 


* * * 


Clinical Diagnosis—A Manual of Laboratory 
Methods. By James Campbell Todd, M. D., 
Professor of Pathology, University of Colo- 
rado. Second edition, revised and enlarged; 
12mo, with 469 pages, with 164 text illustra- 
tions and 13 colored plates. Philadelphia 
and London: W. B. Saunders Company, 1912. 
Cloth, $2.25 net. 

This book has been extensively revised and is 
a 1912 work. We would call attention especially 
to the chapter on Animal Parasites. This is very 
good. ‘The illustrations generally are excellent. 
The student or practitioner will find this manual 
very satisfactory, we believe. 


* * 


4 Manual of Pathology. By Guthrie McConnell, 
M. D., Professor of Pathology and Bacteri- 
ology, Temple University, Medical Depart- 
ment, Philadelphia. Second revised edition; 
12mo, of 531 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Company, 
1911. Flexible leather, $2.50 net. 

This is, indeed, a manual designed for students, 
but here is a great deal that the busy doctor 
might review with profit. ‘The chapter on tumors 
has heen materially revised. The chapter on 
syphilis is up to date and interesting. The work 
is condensed in an admirable manner. 


Principles and Practice of Physical Diagnosis. 
By John C. DaCosta, Jr. M. D., Assistant 
Professor of Clinical Medicine, Jefferson 
Medical College, Philadelphia. Second edi- 
tion, revised. Octavo of 557 pages, with 225 
original illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1911. Cloth, 

- $3.50 net. 

This work has been greatly improved by re- 
vision. The following new matter deserves notice: 
Articles on sphygmomanometry, nodalrhythm, 
pleurisy and lobar atelectasis 

Inasmuch as so many life insurance companies 
now require the examiner to report on the blood 
pressure, this subject alone will repay the cost 
of the book. 


Medical Diagnosis. By J. C. Wilson, A. M., M. 
D., Professor of the Practice of Medicine and 
Clinical Medicine in the Jefferson Medical 
College, Physician to the Pennsylvania Hos- 
pital, Physician-in-Chief of the German Hos- 
pital, Philadelphia. Third edition, thoroughly 
revised. 

This work is styled a handbook, yet it is an 
exhaustive volume of 1,438 pages, divided as 
follows: 

(1) Medical Diagnosis in General. 


Tested 
professionally— 
Approved professionally. 
Exceptionally 
Palatable, 
Digestible, Dependable. 


Physicians have been able to prescribe to advantage 


Hydroleine 


in cases inewhich cod-liver oil 
is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 
mixture. Sold by druggists. 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 
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(2) The Methods 
Results. 

(3) Symptoms and Signs. 

(4) The Clinical Applications. 

We were very favorably impressed with the 
author’s idea of describing diseased conditions as 
they are rather than meteoric excursions into the 
ultra-scientific and theoretical. We noted with 
pleasure very good though brief articles on Pel- 
lagra, Brill’s Disease, and Meningitis, diseases 
which are now mentioned in the journals so fre- 
quently. 

The price of the book is $6.00. Sold by J. B. 
Lippincott Company, Philadelphia and London. 


* * * 


and Their Immediate 


Minor and Emergency Surgery. By Walter T. 
Dannreuther, M. D., Surgeon to St. Eliza- 
beth’s Hospital and to St. Bartholomew’s 
Clinic, New York City; 12mo, volume of 266 
pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1911. Cloth, $1.25 
net. 

It has been said that scrupulous attention to 
detail has much to do with the success of the sur- 
geon. 

This little work, though written for the hospi- 
tal interne, has much of that attention to detail 


in it that will be useful to any one who under. 

takes surgery. 

The little things so often overlooked in other 
books, and yet of great importance, are given 
place here. The description of local anesthesis 
and bleeding are clearly described and illustrated, 
For instance, the manner in which the doctor ap- 
proaches and handles the emergency case some- 
times determines his success or failure as a sur 
geon. 

Emergency Surgery, as it ordinarily occurs, is 
well treated of in this book. 

Diseases of the Skin and the Eruptive leven, 
By Jay Frank Schamberg, M. D., Professor 
of Dermatology and Infectious Eruptive Dis- 
eases in the Philadelphia Polyclinic and Co- 
lege for Graduates in Medicine. Second 
edition, revised. Octavo of 573 pages, 2%} 
illustrations. Philadelphia and London: VW. 
B. Saunders Company, 1911. Cloth, $3.0 
net. 

This is a handy volume, one will be apt to con- 
sult frequently. The combination of subjects is 
the combination met with daily in practice, and 
they are presented in such a practical manner 
as to invite daily reference. 


alcohol. No mental cases accepted. 


gradual withdrawal. Minimum discomfort. 


DR. CORBETT'’S SANITARIUM 
GREENVILLE, S. C. 


An institution for the care of selected cases of nervous diseases, and addictions to drugs and 


Treatment is individualized to suit requirements of each patient. 


Building quietly located, conveniently arranged, and heated by steam. Atmosphere home- 
like, cheerful and bright; rooms airy and clean; table as good as the market affords. 


DR. L. G. CORBETT, Greenville, S. C. 
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